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ON AMPUTATIONS, 


Tue diseases which require amputa- 
tion of the limbs are numerous; one class 
referring to the bones or their articula- 
tions, the other relating more especially 
to the soft parts. We may lay it down as 
a general rule, that whenever an injury is 
such that either primarily or secondarily 
the affected member + be lost, or the 
life of the individus! .mminently threat- 
ened, it is the duty of the surgeon to have 
recourse to amputation. But is it easy to 
apply this general rule to each individual 
case in practice? By no means, especially 
when the question concerns those cases 
where we have to decide whether imme- 
diate amputation should be employed, or 
whether there remain any hope of finding 


in the resources of art or nature, the) 


means of rescuing the unfortunate patient 


from the danger consequent on his wound, | 


without exposing him to those necessarily 
attending the operation. You may have 
observed in the hospital more than one 
example of extensive and severe organic 
lesion, which seemed to demand a speedy 
operation, yet we have been sufficiently 
fortunate to obtain a perfect cure in these 
cases without employing the knife. How- 
ever, you also may have seen other cases, 
which, though not in themselves so dan- 


gerous, have caused me to regret deeply | 


this line of conduct, from the mortal acci- 
dents to which it has given rise. 

Two cases still in the hospital are of a 
nature to prove that we often gain more 
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than we lose by temporizing. The first 
was that of a man whose hand was 
smashed by a kick from a horse; instead 
of operating at once, we were content with 
removing such fragments as could not 
have united. No accident of any kind 
supervened, and the patient was cured, 
preserving every part of his hand, which 
was not altogether disfigured by the in- 
jury. 

The other patient had all the anterior 
part of the foot crushed by a machine; the 
great-toe was literally broken to atoms; 
the first and second metatarsal bones also 
reduced to fragments ; the other two were 
wounded in various places and denuded of 
skin; the integuments of the sole of the 
foot were torn away, and the wound had 
|become gangrenous. ‘In this case the 
| question presented itself, to determine 
whether there was an urgent necessity to 
perform immediate amputation, and if so, 
| Whether it should be practised at the ar- 
| ticulations of the metatarsus with the tar- 
|sus, or according to Chapart’s method. 

We have long been convinced by expe- 
I rience of the danger attending Chapart’s 
}method, and therefore never employ it, 
except when compelled by the nature of 
the accident; on the other hand, we did 
} not think it judicious to amputate imme- 
diately at the mectatarso-tarsal articula- 
tions; but we bled the patient, applied 
| leeches, emollient cataplasms, &c., and 
confined him to strict diet. The pain, 
, tumefaction, and inflammation, have con- 
siderably diminished, the progress of the 
| gangrene is arrested, and the wound has 
}assumed a healthy appearance. This is 
the fourteenth or fifteenth day of treat- 
ment, and no accident has appeared. Tn 
| this case it appears that we wcre fortunate 
lin putting off the operation, and the pa- 
| tient has lost only one toe instead of the 
iwhole foot. We must, however, confess, 
that we were considerably aided in this 
case by the youth and good constitution of 
the patient. Occasionally, therefore, the 
| temerity of the surgeon is justified by his 
success in the treatment of injuries pro- 
duced by ordinary causes, but it ig not so 
with regard to gan-shot wounds. ' 
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We shall not now dilate on a subject! 
already treated of in another lecture (on 
gun-shot wounds), but will merely repeat 
the conclusions to which we have come. 
I cannot think we have been too ready 
to believe the older military surgeons for 
amputating at once ; and I do not fear to 
lay it down as a principle, that in cases of 
compound fracture produced by gun shot, 
if we defer the operation, we lose more 
lives than we save limbs. 

The days of June 1832 afforded us nu- 
merous opportunities of testing this prin- 
ciple. We had in the Salle Sainte-Marthe, 
a case of fracture of the olecranon, oc-| 
casioned by a bullet, which also tra- 
versed the articulation and fractured the 
contiguous portions of the humerus and 
ulna. As theextent of the wound was not 
great, we determined on attempting to 
save the limb. For the first few days 
things went on favourably, but on the Yth 
the character of the wound began to 
change, and assume that of hospital gan- 
grene, being ragged and greyish-brown;)| 
the limb also being convulsed to such a) 
degree as to displace the fractured extre- | 
mities of the bones. Three days later, | 
there appeared diarrhwa with low fever, 
which determined us to amputate on the 
20th day, though with little hope of suc- | 
cess, in fact the man died the same day. 
After death we found a phlebitis of the 
brachial vein, and purulent collections in 
both lungs. 

Another case, very analogous, presented 
itself in the person of a man who was 
wounded in the arm by a ball, which tra- 
versed the humerus and produced a com- 
minuted fracture, driving numerous splin- 
ters amongst the muscles. We considered | 
immediate amputation to be necessary, 
but the patient would not consent. For 
the first ten days his state was most fa- 
vourable, but on the tenth the fractured 
limb was. seized with spasms; on the 
twelfth, deglutition became difficult, and 
amputation again proposed, was rejected 
by the patient, who died in a state of teta- 
nus on the fourteenth. This fact, as well 
as the former, illustrates clearly the un- 
certainty of the prognosis in cases of this 
kind, and the perplexity in which the sur- 

n is involved. In fact, for fourteen 

ys the second patient was in so favour- 
able a state, that we began to hesitate 
about the correctness of the first opinion 
in favour of amputation, which was re- 
commended more to avoid the absorption 
of pus and danger of visceral inflamma- 
tion than the tetanus. i 

Let us cite another example :—A young, 
porter, sixteen years of age, fell from a 


cle joint; in addition to this he had a 
compound fracture of the leg and torn mus- 
cles, and cellular tissue came away in 
fragments from the wound. Such an ac- 
cident scemed to require amputation, but 
dreading the effects of purulent absorp- 
tion, from which so many of our wounded 
patients at the time suffered, we preferred 
trusting the case to the efforts of nature. 
The fractures were reduced and the pro- 
per apparatus put on. Antiphlogistie 
treatment was actively employed, and after 
a considerable time the patient was dis- 
charged periectly cured. 

After the numerous examples which we 
had of accidents similar to this terminat- 
ing fatally, whether they were simplified 
or not by amputation, we have here a case 
which seems to contradict the principle 
deduced from them. How then are we 
to explain such different results? With- 
out doubt they are to be referred to dif- 


' ferences of organization, when causes are 


unknown to us, Which we cannot discover 
beforehand, and the existence of which 
we presume from the eflects produced. It 
may be remarked, that this patient was 
very young, and that in doubtful cases the 
age of the individual must be regarded as 
one of the most important circumstances 
either to hasten or defer the operations. 
This fact also points to another contra- 
indication to amputation derived from the 
reigning constitution. It is a circumstance 


|which has not, we believe, been hitherto 


examined. Should we, in fact, have re- 
course to the operation, though rationally 
indicated, when numerous cases which 
have preceded lead us to conclude, almost 
to a certainty, a fatal result? Is it not 
better to let the patient die than to kill 
him, and to defer the operation, however 
pressing its necessity may appear? The 
fatal influence of the atmosphere on consti- 
tutions is often seen in our great hospitals. 
At Val de Grace, during a period of fifteen 
days, every one who was bled was seized 
with phlebitis, however carefully per- 
formed, and at the Hotel Dieu the num- 
ber of consecutive cases of phlebitis has, 
at certain periods, been so great, that we 
dared not for a long time prescribe vene- 
section. 

So in general the necessity of primary 
amputation results from the severity of 
the injury, especially in gun-shot wounds; 
we may say, that this very severity is a 
contra-indication to its employment. Two 
cases of complicated fracture, which were 
received into the Hotel, one shortly after 
the other, gave occasion to this remark. 

A young man of seventeen years of age 
fell backwards from a sixth story on the 


aw height on the pavement, and frac- ground, on which he alighted with his feet. 
ured the bones which compose the an- The accidents resulting from such a fall 
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were numerous; the os calcis and astra- 
galus on the left side were fractured; the 
extremity of the tibia was fractured, and 
the bone broken again at its upper third. 
The right foot seemed less contused, but 
the os calcis was broken; there existed a 
compound fracture of the tibia. The ex- 
treme weakness of the patient did not 
permit us to apply any treatment the first 
day ; he was bled on the second, but died 
soon after. This was assuredly a very 
severe accident, yet we have examples of 
persons often escaping worse injuries. If 
the lesion described existed on one side 
only, primary amputation was indispensa- 
ble; but it may be asked why we did no- 
thing in the present instance. Because 
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the whole length of the limb, some are 
situated in the bone, others in the soft 
parts. 

Ist. White swellings of the joints fre- 
quently render amputation of the limb 
necessary. Let us first examine some 
parts before we attempt to draw any ge- 
neral conclusions. 

A child of from seven to eight years, 
was seized with an inflammatory engorge- 
| ment of the elbow after a fall on this part. 
| The tumefaction gradually increased, and 
| the bones of the joint became affected; 
| abscesses formed at different points, and 
| opened externally through fistulous tracts. 
|Moxas, cauteries, were applied to the 
{neighbourhood in vain, the disease in- 


the state of the patient was so dangerous | creased, and the joint became extremely 
and complicated, that it could not be ren-| moveable transversely, from destruction 
dered more simple by an amputation. of its ligaments. Under the circumstances 
In the case just cited the disorders pro-| I considered the operation indispensable ; 
eight were great, but I have noticed some!soon recovered. In another case of a 
in which the accidents were much more | similar nature, the cure was effected by 
severe ; in one the head of the femur was | means of anchylosis. In this I had not re- 
driven through the cotyloid cavity into the course to amputation, because I found that 
pare in another the a, was | certain therapeutic means had an effect on 
transferred to the spine and four of the the disease, and the general state of health 
vertebra, so completely crushed that the gave great hopes of a recovery. 
spinal column was shortened by this im- 2nd. A violent inflammation of an arti- 
mense interval. , 4 _ |culation, or abscesses produced by chronic 
Luxations accompanied with extensive | inflammation, require occasionally the am- 
laceration of the soft parts, and particularly putation of the limb. The following is a 
of the vessels, are sometimes attended with | remarkable case in which arose the double - 
y most surgeons cnumerated amongst | putation should be preferred to resection 
the cases requiring at all hazard amputa- | " the joint. ’ 
tion. The violent pain produced by the} A young man, 20 years of age, having 
subsequent inflammation and the tendency | syphilis, was seized, after three months 
to gangrene seems to justify the established | of active treatment of the disease, with 
rule; however, it is subject to numerous | dull pains in the right elbow-joint. An 
exceptions ; if the destruction of parts be | enormous swelling succeeded without red- 
not great; if the bones are not broken | ness of skin, and he soon lost all power of 
into fragments ; if the principal vessels j}movement. After some time the skin 
and nerves remain intact ;, if, in fine, | ulcerated, and a fistulous communication 
gangrene does not seem inevitable, we! formed with the joint. In this state he 
Shall restore the parts to their natural po-| entered the hospital, antiphlogistic treat- 
sition, and employ every means to combat | ment was first tried, then a second anti- 
the inflammation or prevent accidents. | syphilitic, but the disease increased, and 
But if the tendons, ligaments, and capsules | pain became intolerable. An operation 
are extensively lacerated, if the bones are | was resolved on; but then came the ques- 
—— br the soft ~— _ vio-| tion, should we amputate or cut out the 
ently contused or torn, we should not) joint? The nature of the affection was un- 
hesitate to practise at once amputation. | certain, and the skin considerably altered 
It is at the wrist, and particularly at the | above and below the elbow, hence it was 


ancle-joint, that we most often see luxa-| 
tions, accompanied with the dreadful acci- 
dents which I have just noticed. 

The uncertainties which surround pri- 
mary amputations do not in general occur 
either so numerously or with such import- 
ance in cases where amputation is ren- 
dered necessary by a pre-existing disease. 
Amongst the diseases requiring amputa- 
tion, some affect the articulations, some 


decided to amputate. The operation was 
followed by a successful issue. The joint 
was examined, and we found that the li- 
gament, the synovial membranes, and the 
spony portions of the bones, were all 
destroyed. 

3rd. Surgeons also enumerate amongst 
the indications which require amputation, 
an ancient caries furnishing an abundant 
suppuration or necrosis of old standing, if 
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it gives rise to an excessive secretion of 
pus. Caries of articular surfaces often re- 
quires only the simple resection of the 
bones. As to necrosis, it is only under 
particular circumstances, or when, for ex- 
ample, it affects the whole length ofa bone, 
that it can become a cause for operating. 

4th. Gangrene or sphacelus forms one of 
the best-established indications for ampu- 
tation; but before we decide it is well, 
indeed absolutely necessary, to determine 
the cause and nature of the gangrene. By 
a just appreciation of the etiology of tix 
disease we shall be able to resolve the 
question so often debated, viz., whether 
or not we ought to wait until the progress 
of the gangrene is arrested before we am- 
putate. Thus when a wound of any kind 
is the cause of this accident, when it de- 
pends on the extent of some local disorder 
or the rupture of an artery, or the divi- 
sion of the principal veins and nerves of a 
limb; when, in fine, the mortification 
does not seem to arixe from some general 
disturbance, some internal and concealed 
cause, without doubt amputation should be 
practised without delay. But if, on the 
contrary, as often happens, the gangrene 
depends on the obliteration of the chiei 
vessel of a limb, arising either from ossitic 
deposit, or mechanical obstruction, ampu- 
tation wil! not serve to bound the disease 
or moderate its extent. 

We occasionally see a fractured limb 
seized with gangrene, occasioned by the 
pressure ofa tight bandage, which has not 
been removed for several days. Here the 
disease is perfectly local, the cause known, 
and amputation is indispensable, when the 
usual means have been unavailingly em- 
ployed. Numerous facts of the natur: 
have occurred in the hospital, amongst 
which I may mention the case of a man 
who came in October 1832. This man 
had nothing but a simple fracture of the 
ulna; a bandage too, tightly applied, Was 
allowed to remain three or four days with- 
out being changed. Gangrene seized the 
fingers, hand, and arm, which was cold, pur- 
ple, and covered with phlyctenew. The most 
active treatment failing, we were obliged 
without delay to have recourse to the 
operation, as the mortification was on the 
point of seizing on the articulation, and 
the patient in an alarming state of stupor 
and depression. The arm was removed 
at the articulation by a method which I 
shall presently describe, and the termina- 
tion was favourable. 

5th. Spina ventosa, osteo-sarcomatous 
and fungous tumours situate in the pe- 
riosteum, cancers, fungus hwmatodes, and 
hydatid cysts, developed either in the 
centre of a bone or in an articulation, very 


frequently are causes requiring amputa- | 
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tion; cancer, when it is large and fixed, 
involving muscles, vessels, and nerves, 
and more especially bone ; fungus hama- 
todes, when it is impossible to extirpate 
the whole portion of the member ; osteo- 
sarcoma, when it has attacked any part of 
the structure of a long bone, or if, having 
seized on the articular extremity, it pro- 
duces an abundant suppuration, a great 
disorder of the constitution. As to hy- 
datid cysts, the operation of opening them 
is often attended with imminent danger— 
death has sometimes been the conse- 
quence, and when even the patient sur- 
vives, his recovery is only attained at the 
expense of violent inflammatory accidents, 
which, in the end, may require amputa- 
tion. 

6th. Ancurism is occasionally compli- 
cated with such disorders, that the usual 
means fail, and amputation becomes ne- 
cessary. This extreme measure is indi- 
cated when the surrounding parts are ex- 
cessively altered, when the artery is ex- 
ternally ossified, when secondary hemor- 
rhage comes on, AC. 

7th. Is amputation efficacious against 
traumatic tetanus? I have already ex- 
pressed my opinion on the subject when 
speaking of gunshot wountls, and have 
demonstrated how erroneous were the 
opinions adopted by many cciebrated men, 
and how vain were the hopes founded on 
this means. The same remark applies to 
bites of enraged animals. Not long arco, 
a surgeon at London amputated the arm 
of an individual who was bit in the hand, 
but who died nevertheless of hydrophobia. 
Excision is of great utility under certain 
circumstances, but it is a mere waste of 
time to have recourse to amputation when 


once the virus has been absorbed. 

Such is an enumeration of the greater 
number of diseases which require ampu- 
tation ; but the surgeon has another duty 
to perform besides deciding that the ope- 
ration is indicated by the nature of the 
injury ; he must also examine, if there do 
not exist other lesions which contra-in- 
dicate it, which may defeat the object for 
which we propose to employ it, or even 
hasten a fatal termination. He should 
endeavour to ascertain if the disease be 
local, to assure himsclf that it does not 
extend beyond the reach of his knife, that 
it has not produced, sympathetically, any 
profound visceral alteration, that it does 
not coexist with some other organic dis- 
ease. In cancerous affections, we al 
know how readily the glandular system 
takes on affections analogous to those 
which exist in the part originally dis- 
eased; here it is the surgeon's duty to 
endeavour to ascertain beforehand, whe- 
ther the disease bas extended to the other 
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ganglia, as he may have reason to suspect. | 
There are patients, again, so reduced by 
a long suppuration, by hectic fever, diar- 
rhea, &c., that amputation cannot be 
practised—at all events, before we improve 
the condition and general health of the 
individual, by checking the diarrhea, 
calming the fever, and supporting his 
strength. We frequently notice chronic 
catarrhs and pneumonias in persons af- 
fected with diseases requiring amputa- 
tion; here we mast, if possible, effect the 
cure of the cough, &c., before we operate, 
or avoid amputating if this be impossible. 

The same line of conduct is neccssary, 
if a disease of this kind, or a pleurisy, 
shows itself during the treatment of the 
external injury, as we oft 
to observe in the hospitals. Nothing is 
more common than the coincidence of 
pulmonary tubercles with some accident 
which imperiously requires amputation. 
This affection, often latent, is difficult to 
discover, usually manifests itself after the 
operation by formidable symptoms, which 
soon terminate the patient's life. 

Finally, amputation is sometimes con- 
tra-indicated by the extent of the d 
as is the case with two unfortunate young 
persons now in the hospita! affected with 
an enormous osteo-sarcoma of the shoul- 
der. As we have mentioned this di 
I] may observe that amongst all the means 
employed to calm the cruel pain which 
accompanies cancerous and osteo-sarco- 
matous tumours, I have fe: a long time 
remarked that the extract 
ercises an influence altogether particular 
and worthy of attention. [ have given it 
in the dose of from one to one grain and 
a half to the two patients just mentioned, 
and the effect on the nature and intensity 
of the pain was like a charm; Ihave since 
united it with the gummy extract of opium, 
and the pains have nearly totally disap- 
peared. 

The necessity of amputating being once 
agree upon, authors have proceeded to 
consider the question, * At what period 
of the disease is it most proper to proceed 
to the operation?" I must confess that ! 
do not conceive the question requires a 
great deal of deliberation; its solution is 
necessarily united to the nature of the in- 
dications; if we have but a hope of pre- 
serving at the same time life and limb, we 
should not delay to operate; if some hope 
remain, it isa proof that the necessity of 
amputation is not yet well proved. Ina 
word, we may lay down upon this part of 
the subject the following principles :— 

1, When a severe injury, as for exam- 
ple, the crushing of a limb by a heavy 
body, or a gun shot, requires an operation, | 
the danger arising from the aceident which | 


en have occasion 


iscase, 
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may supervene, indicates not only the ne- 
cessity, but also the necessity of perform- 
ing it as quickly as possible. The expe- 
rience of latter years has too well proved 
to us how little attention should be paid 
to the opinion of those who say that, in 
these sort of cases, it is better to wait for 
the first symptoms of reaction, than to 
operate under the influence of the dis- 
turbance produced by the external vio- 
le nce, 

2. Though the suppuration be extremely 
abundant, as lone as it does not exercise 
any marked influence on the health of the 
individual, amputation is not required ; 


but the moment his strength begins to 


give way, the fever to increase, Ac., then 
the indication to operate becomes clear. 
3. In the case of gangrene we should, 
as I have before remarked, consider care- 
fully whether the disease depends on gene- 
al or local canses, as the propriety and 
time for amputation depend cssentially on 


these considerations. 

In the disease cancer, funcus haema- 
todes, &c., the time proper for the re- 
moval of the limb will Le, when the dis- 
ease shall be positively recognised, and 
declared incurable by every other means. 

>. Finally, whenever there exists any 
complication, whether external or inter- 
nal, it is clear the operation should be de- 
ferred until the complications are 
moved, 

These general remarks will give you 
idea of the preparatory treatment 
necessary, before we have recourse to am- 
putation. In one case absolute diet, in 
another gentle nourishment or tonics; if 
the patient be constipated, we give some 
laxatives ; ishe agitated from want of sleep, 
we take care to procure repose for some 
days by the usual means, and to calm local 
pain, &c., by narcotics or soothing appli- 
cations. 

When the subject is scrofulous, un- 
healthy, or when the operation is re- 
quired for some long-standing disease, 
accompanied with abundant suppuration, 
I have been in the habit of applying, sone 
days before, an artificial drain, as a can- 
tery, blister, &c., in some distant part, in 
order to avoid the accidents which may 
arise from the sudden suppression of the 
discharge. This line of treatment T have 
been in the constant habit of pursuing. 

You may particularly remember a child 
of seven years old afflicted with a white 
swelling of the elbow, and a woman of 
sixty whose left arm was affected with a 
cancerous tumour; in both these, deriva- 
tive measures were employed with much 
benefit. 

The effect of moral causes is not to be 
neglected in this history. Some patients 


some 
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are struck with horror at the idea of the! flesh and bone in one line, and the hemor- 
operation; others, ashamed of their weak-| rhage was arrested by the actual cautery. 
ness, make violent efforts to overcome it, | Pare commenced the improvement by in- 
and present themselves to the surgeon | troducing the ligature, but even as late as 
like victims, fully assured that the opera-| the middle of the last century, surgeons 


tion must be fatal. There are few moral) 


dispositions more unfavourable than this 
latter, and while it exists in a strong de- 
gree, we ought to avoid operating. [| 
could cite you numerous examples of pa- 
tients presenting themselves in this mood, 
and, in fact, dying very soon after the 
operation. There is no doubt but that 


the imagination exercises a great influ-| 
ence on the success of operations, and | 


that a great part of their danger may be 


attributed to this propensity of man, to} 


look into the future. Hence amputations 
succeed much more frequently in children 


who are not generally disturbed by this| 
moral agitation. We ought, in general, | 


to distrust the force of resistance in those 
who have consented to the operation after 
a great deal of trouble, and have suddenly 
assumed the appearance of a fixed deter- 
mination and courage. In most cases 
these persons are worn out with the 


efforts which they make during the ope-| 


ration to sustain their fortitude, and fall 
into a state of collapse from which they 
cannot be roused. In this respect the sen- 
sibility resembles the blood; the source 
of the one may be exhausted by pain and 
moral affections as the other by consider- 
able losses, and the valuation of these 
efforts. This moral agitation should al- 
ways be taken into account when we de- 
liberate on the propriety or impropricty 
of operating. 

Before we proceed to describe the dif- 
ferent methods of operating which we 
employ for the removal of the different 
members, it may be useful to enumerate 


the different instruments and apparatus | 


necessary for the operation, the ligature 
of the vessels, and the dressing. 

The instruments necessary for even the 
most complicated amputation, are—Ist, a 
tourniquet; 2nd, two straight knives with 
single or double blades; 3rd, two bistou- 
ries, one straight, the other curved; 4th, 
retractors; 5th, amputating saws. The 
apparatus for dressing, and the ligature 
of vessels, is numerous. We require, 
Ist, a dissecting forceps; 2nd, a tena- 
culum and needles armed with strong 
thread; 3rd, ligatures of various sizes; 
4th, charpie prepared in layers and in 
pads; 5th, various compresses; (th, ban- 
dages ; 7th, sponges, warm water, &c. 
All these should be prepared and ar- 
ranged in order, that they may be easily 
found when necessary. 

Various Methods—In an early period of sur- 
gery amputation was performed, by cutting 


still continued to cut the muscles and bone 
atthe same level. Struck with the incon- 
veniences which evidently arose from this 
method, the most celebrated practitioners 
endeavoured to improve the operation to 
a further degree, and hence arose the 
methods known at the present day, under 
the names of circular, fiap, and oval or 
oblique operations. Petit adopted, with 
little modification, the method of Chesel- 
den. He first divided, by a circular cut, 
the skin and subcutaneous tissue, then dis- 
sected these parts upwards for about two 
inches, and divided the muscles down to 
the bone, which he sawed through on the 
same level with his second incision. 
Louis, imagining that the conical form of 
the stuinp depended rather on the retrac- 
tion of the muscles than of the skin, di- 
vided by one stroke of the knife the skin 
and superficial muscles, which were drawn 
up as high as possible by an assistant ; the 
second stroke divided the deep muscles ; 
finally, the bone was sawn through. Alan- 
son commenced by a circular incision of the 
skin, which he dissected up sufficiently to 
‘cover the whole of the stump; he then 
| divided, by one turn of the knife, all the 
| muscles, taking care to direct the blade of 
jthe knife obliquely upwards; his object 
| being to form a hollow cone, the base of 
| which was represented by the surface of 
the wound. The operation was after- 
wards modified by B. Bell. At the present 
day a great number of surgeons operate 
in the following manner, dividing the 
operation into three periods. In the first 
| the skin and subjacent tissue are divided 
circularly, and dissected up as in Alan- 
son’s method; in the second, the super- 
| ficial muscles are divided perpendicularly 
jat the folded edge of the skin; and in the 
| third, they divide at the point where the 
|superficial layer is drawn up, the deep 
}muscles adhering to the bone. Many of 
these processes are difficult of execution, 
and produce unnecessary pain to the 
patients. These considerations have 
induced me to adopt a method which 
I frequently practise at the Hotel Dieu 
with some success. I divide with one 
stroke of the knife the skin and muscles 
down to the bone, frequently perpen- 
dicularly, but occasionally obliquely, like 
Alanson. An assistant retracts the muscles 
as much possible, which is further favoured 
by the natural contraction of the parts, and 
the wound appears like a projecting cone. 
At the base of this cone I again divide any 
muscles that are adherent to the bone, and 
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by repeating this process (if necessary), | operation is peculiarly suited to amputa- 
I can expose the bone as high as six inches.| tions in the articulations, though some 
This manner of operating has the advan-| surgeons prefer the oval incision or even 
tage of being quick and simple ; the sur-| the circular. 
geon easily preserves as much flesh as is 
necessary to cover the stump, while this 
saves the patient all the pain attending a 
tedious dissection of the skin and muscles. 1. Amputation of the Fingers at the two 
When the soft parts are once divided, it is last Phalanges.—This amputation may be 
usual to make use of a small bandage, slit) practised either by taking one flap from 
at one end, called a retracter, in order} the palmar surface of the finger sufficiently 
to facilitate the retraction of the muscles. |large to cover the whole surface of the 
The periosteum is then divided with a bis- wound, or by two flaps, one short on the 
toury, and detached for some way by rub-| dorsal surface, the other more long on the 
bing the back of the blade on the bone.! palmar; the object of the latter method is 
The operator now seizes the limb to be|to place the cicatrix high near the dorsal 
removed with his left hand, placing his | surface of the stump. The operator first 
thumb either above or below the point | demiflexes the portion of the finger to be 
which is to sustain the action of the in-| 1 moved, and with a straight bistoury di- 
strument as circumstances may require, | vides the skin and posterior portion of the 
and commences to saw, at first gently, | capsule, over the projecting extremity of 
then more boldly, and again diminishing|the phalanx; the knife then divides the 
the action of the saw as he approaches | lateral ligaments, and completes the ope- 
the termination. At this time the assist-| ration by cutting from the palmar surface 
ant should be peculiarly cautious, neither|of the finger sufficient skin to cover the 
on the one hand to depress the bone too} greater part of the wound. 
suddenly, lest it may splinter, nor to raise| 2. Amputation of the Finger at the Meta 
it up against the superior por tion, by which | carpal? Articulatic n—The hand must be 
the motions of the saw would be impeded. placed in a state of pronation, and the 
The ficp, operation consists in dividing | fingers bordering on that which we wish 
the soft parts into one or more portions, | to remove, are to be kept separated from 
called slaps, by which the wound is closed.|it by an assistant. Instead of following 
There are two general metho«!s of prac-| the ordinary method of two oblique flaps, 
tising this operation from within out, or|I prefer to divide the soft parts perpen 
y. v.3 in the latter, the skin, &c. is cut) dicularly, by a semilunar incision, extend- 
inwards towards the bone; in the former|ing from the dorsal to the palmar surface 
a sharp straight knife is thrust through’ of the finger; when this inc ision has been 
the limb, and the flap formed by drawing | made, the instrument is directed upwards 
the knife outwards towards the cireum- to the articulation, which it opens, and 
ference. turning along the opposite side of the 
The essential character of the evel or phalanx, reaches the extremity of the ori- 
oblique method is the oblique division “of ginal cut; the blade turned directly out- 
the soft parts. The line described by the wards completes the second flap by divid- 
incision resembles a V, whose base is ingthe intecuments perpendicularly to the 
somewhat rounded; the point of the V thickness of the finger as in the former 
should pass a little above the place where case. When the fingers to be removed are 
we intend to cut the bone, and should the medius or ring fingers, I also prefer re- 
always fall on that part of the limb least moving with a saw the head of the meta- 
provided with flesh, bloodvessels, and carpal bone, because Ihave remarked that 
nerves. if this be not done, the fingers, while they 
Amputation in the joint was well known |remain separated at the base, approach 
to the ancients, but had fallen into disuse | each other at the tips, and do not perform 
until revived by Heister, Petit, and Bras- their functions with facility. 
dor. Though apparently it is a grave ope- | 3. Amputation of the Fore-arm. — The 
ration, it sometimes succeeds exceedingly |rule which directs us_ to preserve as 
well ; thus it is incontestable that when the|much of a limb as is possible, by am- 
superior extremity is removed at the joint | putating at the greatest distance from the 
the cure is more rapid, and the accidents trunk that the injury will allow, is pecu- 
less to be dreaded than when the member | liarly applicable to the fore-arm, because, 
js divided at some point of its length. | as it is sensibly smaller as we approach 
But we cannot apply the same remark to} the wrists, the operation on this account 
the removal of the thigh at the hip-joint, | becomes more simple, and occasions a 
a circumstance which depends without smaller stump. However, a very distin- 
doubt on the great extent of the wound | guished surgeon has advised to amputate 
which we are obliged to make, The flap | always at the most fleshy part, because he 
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conceives the tendons near the wrist are 
not suitable for furnishing a good suppu- 
ration; but as we amputate daily at the 
wrist-joint with success, why not equally 
soa little higher up? Hence most sur- 
geons disagree from this doctrine, and 
divide the limb as low down as possible. 
The circular flap is that which I gene- 
rally prefer; the arm is to be demiflexed 
and pronated while the brachial artery is 
compressed by an assistant. I then di- 
vide the skin circularly, and detach it 
from the subjacent cellular tissue to an 
extent proportioned to the thickness of 
the limb; my next cut divides the soft 
parts to the bones, after which I proceed 
to cut the muscles, Ac., in the interos- 
seous space in the usual manner; the 
bones are to be sawn through together; 
and in order to effect this, you must be 
careful to place the fore-arm in the great- 
est state of pronation, so that the ulna 
may lie on the same level with the radius, 
and that the bones may be held steady 
without vacillating. Should I find any 
reasons to induce me to adopt the flap- 
operation, I perform it with a double- 
edged blade in the common manner ; but 
I may remark, the flap-operation in th 
trunk of a member has been banished 
from modern surgery. The circular me- 
thod is more rapid, does not compel us to 
leave a quantity of soft parts below the 
point when the bone is divided, and affords 
a neater stump. 

4. Amputation of the Fore-arm at the Fi. 
bow-joint.—This operation was for a long 
time neglected by surgeons, but acting on 
the rule which I have before mentioned, 
of preserving as much of the arm as pos- 
sible, I always prefer it to the amputation 
of the arm where the state of the soft 
parts permits. The following is the me- 
thod which I follow : —The fore-arm being 
about one-third flexed, a straight double- 
edged knife is plunged transversely across 
the articulation in front of the joint, from 
one tuberosity of the humerus to the other, 
and by cutting obliquely downwards, forms 
a flap of the muscles placed on the upper 
and superior part of the fore-arm. When 
this flap is raised up, the joint is opened 
by one cut, which divides the capsule and 
lateral ligaments, and the operation com- 
pleted by sawing through the olecranon 
from its anterior surface backwards. In 
this operation we do not divide the bra- 
chial artery, but its branches, the radial 
and ulnar, which must be tied; the flap 
is then to be turned up on the inferior ex- 
tremity of the humerus, and retained in 
its position by plaster. I have performed 
this operation ten or twelve times in the 
manner just described with entire suc- 
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cess; it presents the great advantage of adopt any preconceived process, but com- 


preserving more of the limb, while the 
olecranon being fixed to the cicatrix, 
affords an attachment for the action of 
the triceps. When the nature of the in- 
jury does not permit me to have recourse 
to this operation, I amputate at the joint 
by the circular method, in the following 
manner :—The fore-arm is demiflexed, and 
a circular incision made about three fin- 
gers’ breadth below the condyles of the 
humerus, including the skin and fascia. 
These parts are drawn up by an assistant, 
aud the muscles divided and raised also, 
until we come to the joint which is to be 
opened, and the olecranon removed ex- 
actly as in the former operation. 


5. Amputation of the Arm and Thigh.— 
It is useful to unite the descriptions of the 
amputations of the arm and thigh, as we 
thus save much unnecessary repetition. 
There is no part of the superior or infe- 
rior extremity at which we may not be 
called on to amputate, because the injury 
alone indicates the point where the cut- 
ting instrument is to be applied; but in 
general we should operate as low down as 
possible. For the amputation of the thigh 
we require five assistants; one to take 
charge of the healthy limb, a second to 
compress the femoral artery on the pubes, 
a third to sustain that part of the limb to 
be removed, and to apply the ligatures; a 
fourth to sustain the superior portion of 
the limb, and a fifth to supply the opera- 
tor with anything which may be required, 
as sponge, knife, &c. I generally employ 
the circular incision, by which I divide 
the integuinents and superficial muscles ; 
these are strongly retracted by the assist- 
ant, and I easily get sufficient to cover the 
stump, by dividing the deep adherent 
muscles on a level with the point to which 
the others are drawn up. The operation 
is well done, when the wound represents 
a hollow cone, about two inches deep, 
with the bone in the centre, and when 
the quantity of soft parts left is just suffi- 
cient to cover the stump well. 

6. Amputation of the Arm at the Shoulders 
joint. —The various methods devised for 
this operation, may be reduced to four 
general principles: in the first we make 
an external and an internal flap; in the 
second the flaps are anterior and poste- 
rior; these two embrace the most usual 
methods of amputation; however, Sanson 
has proposed the circular operation, and 
Scoutetten the oval; but we may here 
remark, that it is evidently impossi- 
ble to lay down any fixed and invariable 
method for the amputation at the joint of 
the shoulder, because in many cases the 
destruction of parts will not permit us to 
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pels the surgeon to take his flap wherever 
he can find sufficient soft parts to cover 
the wound. 


The method which I recommend varies, 
therefore, according to the exigency of the 
case, but it may be reduced to two principal 
operations. ‘The first consists in the fol- 
lowing manner of proceeding :—The limb 
being elevated from the trunk, the opera- 
tor grasps the deltoid and the soft parts 
covering the humerus externally, and then 
passes his knife from before backwards, 
immediately under the acromion, and close 
to the head of the bone, so as to form by 
one cut his flap of the deltoid muscle. 
This flap is to be held up by an assistant, 
&e.; the capsular ligament and tendons 
divided; the blade of the knife is then to 
be carried between the bone and muscles, 
whichare to be detached from above down- 
wards, as far as the insertion of the pecto- 
ralis major; at this time the artery must 
be carefully compressed by an assistant, 
and the operation is terminated by cut- 
ting through the muscles, close to their 
attachments, the tendons forming the 
walls of the axilla, together with the in- 
teguments. This operation does not re- 
quire for its execution more than a few 
seconds, and furnishes an excellent stump; 
but I must confess it has the inconveni- 


ence of placing one flap externally and the 
other internally, hence | do not employ it 
except when actually obliged by the state 


of the parts. 


The second method differs from the 
former in this, that the flaps are placed 
anteriorly and posteriorly; the arm 
elevated to a right angle with the body, 
and an incision is made, extending from 
the summit of the acromion to the poste- 
rior edge of the avilla, dividing all the 
muscles in this track. We thus form the 
posterior flap, which, when raised up, ex- 
poses the posterior part of the articnla- 
tion. The arm is now to be broucht for- 
ward on the chest, in order to throw back 
the head of the bone and make it project, 
by which means the capsule, tendons, Ac., 
are casily divided. The bone being divar- 
ticulated, the knife is now carried in front 
of the bone, the artery is compressed by 
an assistant, and the anterior flap formed 
by cutting from above downwards, the 
soft parts which cover the anterior and 
internal portions of the humerus. This 
process appears to me to be the most sim- 
ple and advantageous which we can adopt. 
The cicatrix is always small and rapidly 
formed. We have not to fear axillary 
abscess, so often observed after the other 
method, and it has this advantage over 
the method of Baron Larrey, that it is per- 
formed in a much shorter time. 


is 
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| Amputation and Disarticulation of the Inferior 
Extremities, 
| 1. Of the Toes—The great-toe used 
generally to be removed at its metatarsal 
articulation, but this method was found to 
produce many inconveniences. The head 
of the first metatarsal bone forms after the 
operation a projection, which retards the 
healing of the wound. The shoe conti- 
nually presses against the same part after 
the cicatrix is formed, and keeps up a con- 
stant state of irritation. On this account 
| prefer removing the toe by cutting 
throuch the first metatarsal bone. It has 
been objected to this method, and I con- 
fess with some justice, that as the head of 
the metatarsal bone affords a strong point 
V‘uppui for the inside of the foot, it should 
always be preserved, in order to avoid the 
necessary inversion of the foot which fol- 
lows its removal. Were this inversion 
general, the objection would be a strong 
one, but I have never,observed it after any 
of the numerous operations of this kind 
which I have performed. The nature of 
the parts concerned in this operation re- 
quires several incisions; the first flap is 
taken from the soft parts on the inner side 
of the metatarsal bone, «nd requires three 
incisions, viz., a superior internal one, 
commencing behind the head of the meta- 
tarsal bone, and extending to the articu- 
lation; a second similar one made on the 
sole of the foot; and a third, perpendicu- 
lar, which unites the anterior extremities 
of the two former; the external flap is 
formed by a dorsal and by a plantar inci- 
sion between the first and second metatar- 
sal bones; the flaps are now raised and 
the bone exposed; a thin splint of wood 
being passed between the interosseous 
space, in order to protect the soft parts 
from the saw, the first metatarsal bone 
may be divided from within outwards to 
complete the operation. The amputation 
of the great-toe is most frequently ren- 
dered necessary by the of a 
white tumour, with caries of the metatar- 
sal articulation. Sometimes the disease is 
confined to the phalanx of the toc, in other 
cases it extends to the metatarsal bone, 
destroying the cartilages. 
Imputation ef the 


presence 


Middle Toes.—It 
has been generally laid down as a prin- 
ciple, that it is better to amputate the 
toes at the metatarsal joint than at the 
articulation of the phalanges; but I do 
not adopt this opinion, and prefer usually 
removing one cr more of them, as the case 
may require. This operation is peculiarly 
adapted to the curvature of the second 
toe, when it does not depend on an affec- 
tion of the plantar fascia. Since the be- 
ginning of this year (1833), I have per- 
, formed many operations of the second toe 
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it gives rise to an excessive secretion of| tion ; cancer, when it is large and fixed, 
pus. Caries of articular surfaces often re-| involving muscles, vessels, and- nerves, 
_ only the simple resection of the and more especially bone ; fungus hema- 


As to necrosis, it is only under todes, when it is impossible to extirpate 
particular circumstances, or when, for ex- the whole portion of the member ; osteo- 
ample, it affects the whole length of a bone, sarcoma, when it has attacked any part of 
that it can become a cause for operating. the structure of a long bone, or if, having 

4th. Gangrene or sphacelus forms one of seized on the articular extremity, it pro- 
the best-established indications for ampu- duces an abundant suppuration, a great 
tation ; but before we decide it is well, disorder of the constitution. As to hy- 
indeed absolutely necessary, to determine datid cysts, the operation of opening them 
the cause and nature of the gangrene. By is often attended with imminent danger— 
a just appreciation of the etiology of the death has sometimes been the conse- 
disease we shall be able to resolve the quence, and when even the patient sur- 
question so often debated, viz., whether vives, his recovery is only attained at the 
or not we ought to wait until the progress expense of violent inflammatory accidents, 
of the gangrene is arrested before we am- which, in the end, may require amputa- 
Thus when a wound of any kind tion. 
the cause of this accident, when it de-, 6th. Aneurism is occasionally compli- 
pends on the extent of some local disorder cated with such disorders, that the usual 
or the rupture of an artery, or the divi-| means fail, and amputation becomes ne- 
sion of the principal veins and nerves of a cessary. This extreme measure is indi- 
limb; when, in fine, the mortification cated when the surrounding parts are ex- 
does not seem to arise from some general cessively altered, when the artery is ex- 
i some internal and concealed ternally ossified, when secondary hemor- 
cause, without doubt amputation should be rhage comes on, Xc. 
practised without delay. But if, on the 7th. Is amputation efficacious against 
contrary, as often happens, the gangrene traumatic tetanus? I have already ex- 
depends on the obliteration of the chief pressed my opinion on the subject when 
vessel of a limb, arising either from ossific speaking of gunshot wounds, and have 
deposit, or mechanical obstruction, ampu- demonstrated how erroneous were the 
tation will not serve to bound the disease opinions adopted by many celebrated men, 
or moderate its extent. and how vain were the hopes founded on 
We occasionally see a fractured limb this means. The same remark applies to 
seized with gangrene, occasioned by the bites of enraged animals. Not long ago, 
ofa tight bandage, which has not a surgeon at London amputated the arm 
removed for several days. Here the of an individual who was bit in the hand, 
disease is perfectly local, the cause known, but who died nevertheless of hydrophobia. 
and amputation is indispensable, when the Excision is of great utility under certain 
usual means have been unavailingly em- circumstances, but it is a mere waste of 
ved. Numerous facts of the nature time to have recourse to amputation when 
ve ovcurred in the hospital, amongst once the virus has been absorbed. 
which I may mention the case of a man Such is an enumeration of the greater 
who came in October 1832. This man number of diseases which require ampu- 
had nothing but a simple fracture of the tation ; but the surgeon has another duty 
ulna ; a bandage too, tightly applied, was to perform besides deciding that the ope- 
allowed to remain three or four days with- ration is indicated by the nature of the 
out being changed. Gangrene seized the | injury ; he must also examine, if there do 
fingers, hand, and arm, which was cold, pur- not exist other lesions which contra-in- 
ple, and covered with phlyctene. The most dicate it, which may defeat the object for 
active treatment failing, we were obliged which we propose to employ it, or even 
without delay to have recourse to the hasten a fatal termination. He should 
Operation, as the mortification was on the endeavour to ascertain if the disease be 
point of seizing on the articulation, and local, to assure himself that it does not 
the patient in an alarming state of stupor extend beyond the reach of his knife, that 
and depression. The arm was removed it has not produced, sympathetically, any 
at the articulation by a method which I profound visceral alteration, that it does 
shall presently describe, and the termina- not coexist with some other organic dis- 
tion was favourable. ;ease. In cancerous affections, we all 
Sth. Spina ventosa, osteo-sarcomatous know how readily the glandular system 
and fungous tumours situate in the pe- takes on affections analogous to those 
riosteum, cancers, fungus hematodes, and which exist in the part originally dis- 
hydatid cysts, developed either in the eased; here it is the surgeon's duty to 
centre of a bone or inan articulation, very endeavour to ascertain beforehand, whe- 
frequently are causes requiring aipputa- | ther the disease bas extended to the other 
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ganglia, as he may have reason to suspect. | may supervene, indicates not only the ne- 
There are patients, again, so reduced by cessity, but also the necessity of perform- 
a long suppuration, by hectic fever, diar- ing it as quickly as possible. The expe- 
rhea, &c., that amputation cannot be rience of latter years has too well proved 

ised—at all events, before we improve | to us how little attention should be paid 
the condition and general health of the|to the opinion of those who say that, in 
individual, by checking the diarrhea, | these sort of cases, it is better to wait for 
calming the fever, and supporting his the first symptoms of reaction, than to 
strength. Wetrequently notice chronic | operate under the influence of the dis- 
catarrhs and pneumonias in persons af-|turbance produced by the external vio- 


fected with diseases requiring amputa- 
tion; here we must, if possible, effect the 
cure of the cough, &c., before we operate, | 
or avoid amputating if this be impossible. 

The same line of conduct is necessary, 
if a disease of this kind, or a_pleurisy, 
shows itself during the treatment of the 
external injury, as we often have occasion 
to observe in the hospitals. Nothing is 
mere common than the coincidence of 
pulmonary tubercles with some accident 
which imperiously requires amputation. 
This affection, often latent, is difficult to 
discover, usually manifests itself after the 
operation by formidable symptoms, which 
soon terminate the patient's life. 

Finally, amputation is sometimes con- 
tra-indicated by the extent of the disease, 
as is the case with two unfortunate young 
persons now in the hospital affected with 
an enormous osteo-sarcoma of the shoul- 
der. As we have mentioned this disease, 
I may observe that amongst all the means 
employed to calm the cruel pam which 
accompanies cancerous and osteo-sarco- 
matous tumours, I have for a long time 
remarked that the extract of aconitum ex- 
ercises an influence altogether particular 
and worthy of attention. I have given it 
in the dose of from one to one grain and 
a half to the two patients just mentioned, 
and the effect on the nature and intensity 
of the pain was likea charm; I have since 
united it with the gummy extract of opium, 
and the pains have nearly totally disap- 


The necessity of amputating being once | 
agree] upon, authors have proceeded to 
consider the question, “ At what period 
of the disease is it most proper to proceed 
to the operation?” I must confess that I 
do not conceive the question requires a, 
great deal of deliberation; its solution is 
necessarily united to the nature of the in- 
dications; if we have but a hope of pre- 
serving at the same time life and limb, we 
should not delay to operate; if some hope, 
remain, it isa proof that the necessity of | 
amputation is not yet well proved. Ina) 


lence. 

2. Though the suppuration be extremely 
abundant, as long as it does not exercise 
any marked influence on the health of the 
individual, amputation is not required ; 
but the moment his strength begins to 
give way, the fever to increase, &c., then 
the indication to operate becomes clcar. 

3. In the case of gangrene we should, 
as I have before remarked, consider care- 
fully whether the disease depends on gene- 
ral or local causes, as the propriety and 
time for amputation depend essentially on 
these considerations. 

4. In the disease cancer, fungus hema- 
todes, &c., the time proper for the re- 
moval of the limb will be, when the dis- 
ease shall be positively recognised, and 
declared incurable by every other means. 

5. Finally, whenever there exists any 
complication, whether external or inter- 
nal, it is clear the operation should be de- 
ferred until the complications are re- 
moved. 

These general remarks will give you 
some idea of the preparatory treatment 
necessary, before we have recourse to am- 
putation. In one case absolute diet, in 
another gentle nourishment or tonics; if 
the patient be constipated, we give some 
laxatives ; ishe agitated from want of sleep, 
we take care to procure repose for some 
days by the usual means, and to calm local 
pain, &c., by narcotics or soothing appli- 
cations. 

When the subject is scrofulous, un- 
healthy, or when the operation is re- 
quired for some long-standing disease, 
accompanied with abundant suppuration, 
I have been in the habit of applying, some 
days before, an artificial drain, as a cau- 
tery, blister, &c., in some distant part, in 
order to avoid the accidents which may 
arise from the sudden suppression of the 
discharge. This line of treatment I have 
been in the constant habit of pursuing. 

You may particularly remember a child 
of seven years old afflicted with a white 
swelling of the elbow, and a woman of 


word, we may lay down upon this part of | sixty whose left arm was affected with a 


the subject the following principles :— 


cancerous tumour; in both these, deriva- 


1. When a severe injury, as for exam-|tive measures were employed with much 
== pe crushing of a limb by a heavy benefit. 


, ora gun shot, requires an operation, 
the danger arising from the aceident which 


The effect of moral causes is not to be 
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aré struck with horror at the idea of the 
operation ; others, ashamed of their weak- 
ness, make violent efforts to overcome it, 
and present themselves to the surgeon 
like victims, fully assured that the opera- 
tion must be fatal. There are few moral 
dispositions more unfavourable than this 
latter, and while it exists in a strong de- 
gree, we ought to avoid operating. I 
could cite you numerous examples of pa- 
tients presenting themselves in this mood, 
and, in fact, dying very soon after the 
operation. There is no doubt but that 
the imagination exercises a great influ- 
ence on the success of operations, and 
that a great part of their danger may be 
attributed to this propensity of man, to 
look into the future. Hence amputations 
succeed much more frequently in children 
who are not generally disturbed by this 
moral agitation. We ought, in general, 
to distrust the force of resistance in those 
who have consented to the operation after 
a great deal of trouble, and have suddenly 
assumed the appearance of a fixed deter- 
mination and courage. In most cases 
these persons are worn out with the 
efforts which they make during the ope- 
ration to sustain their fortitude, and fall 
into a state of collapse from which they 
cannot be roused. In this respect the sen- 
sibility resembles the blood; the source 
of the one may be exhausted by pain and 
moral affections as the other by consider- 
able losses, and the valuation of these 
efforts. This moral agitation should al- 
ways be taken into account when we de- 
liberate on the propriety or impropriety 
of operating. 

Before we proceed to describe the dif- 
ferent methods of operating which we 
employ for the removal of the different 
members, it may be useful to enumerate 
the different instruments and apparatus 
necessary for the operation, the ligature 
of the vessels, and the dressing. 

The instruments necessary for even the 
most complicated amputation, are—Ist, a 
tourniquet; 2nd, two straight knives with 
single or double blades ;. 3rd, two bistou- 
ries, one straight, the other curved; 4th, 
retractors; 5th, amputating saws. The 
—— for dressing, and the ligature 

vessels, is numerous. We require, 
Ist, a dissecting forceps; 2nd, a tena- 
culum and needles armed with strong 
thread; 3rd, ligatures of various sizes; 
4th, charpie prepared in layers and in 
pads; 5th, various compresses; &th, ban- 
dages; 7th, sponges, warm water, &c. 
All these should be prepared and ar- 


ranged in order, that they may be easily{ by 


found when necessary. 
‘Various Methods,—In an early period of sur- 
gery amputation was performed, by cutting 


flesh and bone in one line, and the hemor+ 
rhage was arrested by the actual cautery. 
Paré commenced the improvement by in- 
troducing the ligature, but even as late as 
the middle of the last century, surgeons 
still continued to cut the muscles and bone 
atthe same level. Struck with the incon- 
veniences which evidently arose from this 
method, the most celebrated practitioners 
endeavoured to improve the operation to 
a further degree, and hence arose the 
methods known at the present day, under 
the names of circular, flap, and oval or 
oblique operations. Petit adopted, with 
little modification, the method of Chesel- 
den. He first divided, by a circular cut, 
the skin and subcutaneous tissue, then dis- 
sected these parts upwards for about two 
inches, and divided the muscles down to 
the bone, which he sawed through on the 
same level with his second incision. 
Louis, imagining that the conical form of 
the stump depended rather on the retrac- 
tion of the muscles than of the skin, di- 
vided by one stroke of the knife the skin 
and superficial muscles, which were drawn 
up as high as possible by an assistant ; the 
second stroke divided the deep muscles ; 
finally, the bone was sawn through. Alan- 
son commenced by a circular incision of the 
skin, which he dissected up sufficiently to 
cover the whole of the stump; he then 
divided, by one turn of the knife, all the 
muscles, taking care to direct the blade of 
the knife obliquely upwards; his object 
being to form a hollow cone, the base of 
which was represented by the surface of 
the wound. The operation was 

wards modified by B. Bell. At the present 
day a great number of surgeons 0} 

in the following manner, dividing the 
operation into three periods. In the first 
the skin and subjacent tissue are divided 
circularly, and dissected up as in Alan- 
son’s method; in the second, the super- 
ficial muscles are divided perpendicularly 
at the folded edge of the skin; and in the 
third, they divide at the point where the 
superficial layer is drawn up, the deep 
muscles adhering to the bone. Many of 
these processes are difficult of execution, 
and produce unnecessary pain to the 
patients. These considerations have 
induced me to adopt a method which 
I frequently practise at the Hotel Dieu 
with some success. I divide with one 
stroke of the knife the skin and muscles 
down to the bone, frequently perpen- 
dicularly, but occasionally obliquely, like 
Alanson. An assistant retracts the muscles 
as much possible, which is further favoured 
the natural contraction of the parts, and 
the wound appears like a projecting cone. 
muscles that are adherent to the bone, 
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by repeating this process (if necessary), 
lean expose the bone as high as six inches. 
This manner of operating has the advan- 
tage of being quick and simple; the sur- 
geon easily preserves as much flesh as is 
necessary to cover the stump, while this 
saves the patient all the pain attending a 
tedious dissection of the skin and muscles. 
When the soft parts are once divided, it is 
usual to make use of a small bandage, slit 
at one end, called a retracter, in order 
to facilitate the retraction of the muscles. 
The periosteum is then divided with a bis- 
toury, and detached for some way by rub- 
bing the back of the blade on the bone. 
The operator now seizes the limb to be 
removed with his left hand, placing his 
thumb either above or below the point 
which is to sustain the action of the in- 
strument as circumstances may require, 
and commences to saw, at first gently, 
then more boldly, and again diminishing 
the action of the saw as he approaches 
the termination. At this time the assist- 
ant should be peculiarly cautious, neither 
on the one hand to depress the bone too 
suddenly, lest it may splinter, nor to raise 
it up against the superior portion, by which 
the motions of the saw would be impeded. 

The flap, operation consists in dividing 
the soft parts into one or more portions, 
called flaps, by which the wound is closed. 
There are two general methods of prac- 
tising this operation from within out, or 
v. v.; in the latter, the skin, &c. is cut 
inwards towards the bone; in the former 
asharp straight knife is thrust through 


is suited to 
amputa- 
surgeons prefer the oval incision or even 
the circular. 

Amputations and Disarticulations of the 

Superior Extremities. 

1. Amputation of the Fingers at the two 
last Phalanges.—This amputation may be 
practised either by taking one flap from 
the palmar surface of the finger sufficiently 
large to cover the whole surface of the 
wound, or by two flaps, one short on the 
dorsal surface, the other more long on the 
palmar; the object of the latter method is 
to place the cicatrix high near the dorsal 
surface of the stump. The operator first 
demiflexes the portion of the finger to be 
removed, and with a straight bistoury di- 
vides the skin and posterior portion of the 
capsule, over the projecting extremity of 
the phalanx; the knife then divides the 
lateral ligaments, and completes the 
ration by cutting from the palmar mies 
of the finger sufficient skin to cover the 
greater part of the wound. 

2. Amputation of the Finger at the Metae 
carpal? Articulation.—The hand must be 
placed in a state of pronation, and the 
fingers bordering on that which we wish 
to remove, are to be kept separated from 
it by an assistant. Instead of following 
the ordinary method of two oblique flaps, 
I prefer to divide the soft parts perpen- 
dicularly, by a semilunar incision, extend- 
ing from the dorsal to the palmar surface 
of the finger; when this incision has been 


the limb, and the flap formed by drawing 
the knife outwards towards the circum-_| 


nce. 


. The essential character of the oval or! 
oblique method is the oblique division ‘of! 
the soft parts. The line described by the, 
incision resembles a V, whose base is} 
somewhat rounded; the point of the V) 
should pass a little above the place where | 
we intend to cut the bone, and should, 
always fall on that part of the limb least 
provided with flesh, bloodvessels, and 
nerves. 

Amputation in the joint was well known 
to the ancients, but had fallen into disuse 
until revived by Heister, Petit, and Bras- 
dor. Though apparently it is a grave ope- 
ration, it sometimes s s exceedingly 
well ; thus it is incontestable that when the 
superior extremity is removed at the joint 
the cure is more rapid, and the accidents 
less to be dreaded than when the member 
is divided at some point of its length. 
Bat we cannot apply the same remark to 
the removal of the thigh at the hip-joint, 
@ circumstance which depends without 
doubt on the great extent of the wound 


which we are obliged to make, The flap 


made, the instrument is directed upwards 
to the articulation, which it opens, and 
turning along the opposite side of the 
phalanx, reaches the extremity of the ori- 
ginal cut; the blade turned directly out- 
wards completes the second flap by divid- 
ing the integuments perpendicularly to the 
thickness of the finger as in the former 
case. When the fingers to be removed are 
the medius or ring fingers, I also prefer re- 
moving with a saw the head of the meta- 
carpal bone, because I have remarked that 
if this be not done, the fingers, while toes | 
remain separated at the base, app 

each other at the tips, and do not perform 
their functions with facility. 

3. Amputation of the Fore-arm.— The 
rule which directs us to preserve as 
much of a limb as is ible, by am- 
putating at the greatest distance from the 
trunk that the injury will allow, is pecu- 
liarly applicable to the fore-arm, because, 
as it is sensibly smaller as we approach 
the wrists, the operation on this account 
becomes more simple, and occasions a 
smaller stump. However, a very distin- 
guished surgeon has advised to amputate 
always at the most fleshy part, because he 


588 AMPUTATIONS OF THE ARM AND THIGH. - 


conceives the tendons near the wrist are 
not suitable for furnishing a good suppu- 
ration; but as we amputate daily at the 
wrist-joint with success, why not equally 
so a little higher up? Hence most sur- 
= disagree from this doctrine, and 

vide the limb as low down as possible. 
The circular flap is that which I gene- 
rally prefer; the arm is to be demiflexed 
and pronated while the brachial artery is 
compressed by an assistant. I then di- 
vide the skin circularly, and detach it 
from the subjacent cellular tissue to an 
extent proportioned to the thickness of 
the limb; my next cut divides the soft 
parts to the bones, after which I proceed 
to cut the muscles, &c., in the interos- 
seous space in the usual manner; the 
bones are to be sawn through together; 
and in order to effect this, you must be 
careful to place the fore-arm in the great- 
est state of pronation, so that the ulna 
may lie on the same level with the radius, 
and that the bones may be held steady 
without vacillating. Should I find any 
reasons to induce me to adopt the flap- 
operation, I perform it with a double- 
edged blade in the common manner ; but 
I may remark, the flap-operation in the 
trunk of a member has been banished 
from modern surgery. The circular me- 
thod is more rapid, does not compel us to 
leave a quantity of soft parts below the 
point when the bone is divided, and affords 
a neater stump. 

4, Amputation of the Fore-arm at the El- 
bow-joint.—This operation was for a long 
time neglected by surgeons, but acting on 
the rule which I have before mentioned, 
of preserving as much of the arm as pos- 
sible, I always prefer it to the amputation 
of the arm where the state of the soft 

permits. The following is the me-, 
thod which I follow :—The fore-arm being | 
about one-third flexed, a straight double- 
edged knife is plunged transversely across 
the articulation in front of the joint, from 
one tuberosity of the humerus to the other, | 
and by cutting obliquely downwards, forms 
a flap of the muscles placed on the upper) 


preserving more of the limb, while the 
olecranon being fixed to the cicatrix, 
affords an attachment for the action of 
the triceps. When the nature of the in- 
jury does not permit me to have recourse 
to this operation, I amputate at the joint 
by the circular method, in the following 
manner :—The fore-arm is demiflexed, and 
a circular incision made about three fin- 
gers’ breadth below the condyles of the 
humerus, including the skin and fascia. 
These parts are drawn up by an assistant, 
and the muscles divided and raised also, 
until we come to the joint which is to be 
opened, and the olecranon removed ex- 
actly as in the former operation. 


5. Amputation of the Arm and Thigh.— 
It is useful to unite the descriptions of the 
amputations of the arm and thigh, as we 
thus save much unnecessary repetition. 
There is no part of the superior or infe- 
rior extremity at which we may not be 
called on to amputate, because the injury 
alone indicates the point where the cut- 
ting instrument is to be applied; but in 
general we should operate as low down as 
possible. For the amputation of the thigh 
we require five assistants; one to take 
charge of the healthy limb, a second to 
compress the femoral artery on the pubes, 
a third to sustain that part of the limb to 
be removed, and to apply the ligatures; a 
fourth to sustain the superior portion of 


| the limb, and a fifth to supply the opera- 
‘tor with anything which may be requi 
as sponge, knife, &c. 1 generally employ 


the circular incision, by which I divide 
the integuments and superficial muscles ; 
these are strongly retracted by the assist- 
ant, and I easily get sufficient to cover the 
stump, by dividing the deep adherent 
muscles on a level with the point to which 
the others are drawn up. The operation 
is well done, when the wound represents 
a hollow cone, about two inches deep, 
with the bone in the centre, and when 
the quantity of soft parts left is just suffi- 
cient to cover the stump well. 

6. Amputation of the Arm at the Shoulder- 


and superior part of the fore-arm. When joint.—The various methods devised for 
this flap is raised up, the joint is opened this operation, may be reduced to four 
by one cut, which divides the capsule and | general principles: in the first we make 
lateral ligaments, and the operation com-|an external and an internal flap; in the 
by sawing through the olecranon! second the flaps are anterior and poste- 

its anterior surface backwards. In|rior; these two embrace the most usual 
this operation we do not divide the bra-| shethods of amputation; however, Sanson 
chial artery, but its branches, the radial has proposed the circular operation, and 
and ulnar, which must be tied; the flap Scoutetten the oval; but we may here 
is then to be turned up on the inferior ex- remark, that it is evidently impossi- 
tremity of the humerus, and retained in ble to lay down any fixed and invariable 
its position by plaster. I have performed method for the amputation at the joint of 
this operation ten or twelve times in the the shoulder, because in many cases’ the 
manner just described with entire suc-| destruction of parts will not permit us to 
cess; it presents. the great advantage of adopt any preconceived process, but com- 


ESET? 


the wound. 


. covering the humerus externally, and then 
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the surgeon to take his flap wherever 
can find sufficient soft parts to cover 


The method which I recommend varies, 
therefore, according to the exigency of the 
case, but it may be reduced to two principal 
operations. The first consists in the fol- 
lowing manner of proceeding :—The limb 
being elevated from the trunk, the opera- 
tor grasps the deltoid and the soft parts 


his knife from before backwards, 
immediately under the acromion, and close 
to the head of the bone, so as to form by 
one cut his flap of the deltoid muscle. 
This flap is to be held up by an assistant, 
&c.; the capsular ligament and tendons 
divided; the blade of the knife is then to 
be carried between the bone and muscles, 
whichare to be detached from above down- 
wards, as far as the insertion of the pecto- 
ralis major; at this time the artery must 
be carefully compressed by an assistant, 
and the operation is terminated by cut- 


ting through the muscles, close to their | 


attachments, the tendons forming the 
walls of the axilla, together with the in- 
teguments. This operation does not re- 
quire for its execution more than a few 
seconds, and furnishes an excellent stump; 
but I must confess it has the inconveni- 
ence of placing one flap externally and the 
other internally, hence I do not employ it 
except when actually obliged by the state 
of the parts. é 


The second method differs from the 
former in this, that the flaps are placed 
anteriorly and posteriorly; the arm is 
elevated to a right angle with the body, 
and an incision is made, extending from 
the summit of the acromion to the poste- 
rior edge of the axilla, dividing’ all the 
muscles in this track. We thus form the 
posterior flap, which, when raised up, ex- 
poses the posterior part of the articula- 


Amputation and Disarticulation of the Inferior 
Extremities, 


1. Of the Toes—The great-toe used 
generally to be semoved at its metatarsal 
articulation, but this method was found to 
produce many inconveniences. The head 
of the first metatarsal bone forms after the 
operation a projection, which retards the 
healing of the wound. The shoe conti- 
nually presses against the same part after 
the cicatrix is formed, and keeps up a con- 
stant state of irritation. On this account 
|1 prefer removing the toe by cutting 
| through the first metatarsal bone. It has 
been objected to this method, and I con- 
fess with some justice, that as the head of 
the metatarsal bone affords a strong point 
d’appui for the inside of the foot, it should 
| always be preserved, in order to avoid the 
necessary inversion of the foot which fol- 
lows its removal. Were this inversion 
general, the objection would be a strong 
one, but I have never,observed it after any 
of the numerous operations of this kind 
which I have performed. The nature of 
the parts concerned in this operation re- 
quires several incisions; the first flap is 
taken from the soft parts on the inner side 
of the metatarsal bone, and requires three 
incisions, viz., a superior internal one, 
commencing behind the head of the meta- 
tarsal bone, and extending to the articu- 
lation; a second similar one made on the 
sole of the foot; and a third, perpendicu- 
lar, which unites the anterior extremities 
of the two former; the external flap is 
formed by a dorsal and by a plantar inci- 
sion between the first and second metatar- 
sal bones; the flaps are now raised and 
the bone exposed; a thin splint of wood 
being passed between the interosseous 
space, in order to protect the soft parts 
from the saw, the first metatarsal bone 
may be divided from within outwards to 
complete the operation. The amputation 
of the great-toe is most frequently ren- 


tion. The arm is now to be brought for- 


dered necessary by the presence of a 


ward on the chest, in order to throw back | white tumour, with caries of the metatar- 


the head of the bone and make it project, 
by which means the capsule, tendons, &c., | 


sal articulation. Sometimes the disease is 
confined to the phalanx of the toe, in other 
bone, 


are easily divided. The bone being divar- | ooaiin it extends to the m 


ticulated, the knife is now carried in front | 
of the bone, the artery is compressed by | 


destroying the cartilages. 
2. Amputation of the Middle Toes.—It 


an assistant, and the anterior flap formed| has been generally laid down as a prin- 
by cutting from above downwards, the | ciple, that it is better to amputate the 
soft parts which cover the anterior and} toes at the metatarsal joint than at the 
internal portions of the humerus. This! articulation of the phalanges; but I do 
appears to me to be the most sim-' not adopt this opinion, and prefer usually 

ple and advantageous which we can adopt. | removing one or more of them, as the case 
e cicatrix is always small and rapidly may require. This operation is peculiarly 
formed. We have not to fear axillary! adapted to the curvature of the second 
abscess, so often observed after the other | toe, when it does not depend on an affec- 
method, and it has this advantage over | tion of the plantar fascia. Since the be- 
the method of Baron Larrey, that it is per-| ginning of this year (1833), I have per- 
formed ina much shorter time. formed many operations of the second toe 


for this deformity, and have obtained the 
most complete success. As the process is 
mostly iden with that for the removal 
of the fingers, I shall not repeat it here. 

3. Of the Five Metatarsal Bones at their 
Tarsat Articulations.—Chapart was the first 
to divide the partial removal of the foot at 
the articular line, which unites the os cal- 
cis and astragalus to the cuboid and navi- 
cular bones; but neither he nor his fol- 
lowers seem to have reflected how neces- 
Sary it is to preserve as much as possible 
of the foot to give a large surface for the 
bgt of the body. By Chapart’s method, 

surface was very considerably re- 
moved, and, also, from the division of the 
anterior and posterior tibial muscles at 
their attachments, there resulted a consi- 
derable twisting of the leg backward. From 
these considerations I am inclined to pre- 
fer amputating at the tarso-metatarsal 
line, and never have recourse to Chapart’s 
Operation, except when absolutely com- 
pelled by the nature of the injury. 

4. Of the Leg.—For the amputation of 
the leg, as of the arm, I employ, almost 
éxclusively, the circular flap. The point 
at which it should be performed is not here 
left to the discretion of the operator, but 
marked out by the form and functions of 
the part; hence we should lay it down as a 
rule to amputate at the junction of the 
superior with the middle third, that is, to 
divide the bone at this point, in order to 
= the flexor tendons there attached. 

ides this advantage, we avoid on the 
one hand the danger of opening the joint 
by going too high up, and, on the other, 
the inconvenience of a long stump, which 
is liable to ulcerate on the slightest acci- 
dent, and is always in the way; however, 
as we are occasionally obliged to ampu- 
tate above this point, we may, according 
to the method of Larrey, saw through the 
heads of the tibia and fibula, avoiding if 
possible, the attachment of the ligamen- 
tum patelle. 

The method which I am in the habit of 
employing, consists of the following steps, 
viz. lst. The circular division of the inte- 
guments ; 2nd. The circular division of the 
muscles &c. to the bone; 3rd. Division of 
such parts as adhere very closely to the 
bone; 4th. Adjustment of the retractor; 
5th. Division of the periosteum; 6th. Divi- 
sion of the bone. 

5. Of the Leg at the Knee-joint.—If I 

of this operation at present, it is 
only to declare, that I think with most 
other surgeons, that it is inadmissible, 
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mains for the patient but to submit to the 
uncertain and truly frightful operation of 
the removal of the thigh at the hip-joint, 
It had never been attempted, except in 
cases where some injury, suppuration, 
had already destroyed the greater part 
the integuments near the articulation, 
when Larrey applied it in military surgery 
to cases of gun shot, where the wound was 
close to the joint. His method consisted 
in the formation of an external and an 
internal flap, the femoral artery being 
previously taken up. 

The method of Guthrie differs in many 
respects from ‘that of Larrey; he is con- 
tent with compressing the vessel ; he then 
divides the skin by two semicircular inci- 
sions, commencing about four inches be- 
low the anterior-superior spine, and conti- 
nued obliquely until they meet at the pos- 
terior part of the thigh. The muscles are 
next divided in the same manner, and the 
operation finished by disarticulating the 
bone. 

Beclard makes use of two flaps very 
similar to those of Larrey, but he does not 
tie the artery beforehand. The; follow- 
ing is a brief description of a method 
which I prefer to any other I have 
seen. The surgeon places himself on the 
inner side of the limb to be removed ; 
if he be ambidexter, he uses the right hand 
for the right leg, the left hand for the left 
leg; the crural artery must be strongly, 
compressed by an assistant on the arch of 
the .pubes. The operator sustains the 
thigh himself, and gives it the elevation, 
abduction, &c. necessary in the different 
periods of the operation, which he com- 
mences by making a semilunar incision 
(the convexity looking downwards) from 
the anterior-superior spine of the ileum 
near to the tuberosity of the ischium. 
This incision divides only the skin, which 
is to be retracted by an assistant; the 
muscles are then to be divided in the same 
direction so as to make an internal flap of 
about four inches in length; when this is 
raised up, the exposed capsule is opened, 
and the operation completed by the for- 
mation ofan external flap. Since the middle 
of the last century this formidable opera- 
tion has been performed a great number 
of times, and we can count about twenty 
cases of success; but it is not easy to cal- 
culate the chances of failure from the want 
of exact records. We may also remark, 
that there are few operations which have 
given so much exercise to the ingenuity of 
surgeons, who have, in their endeavours 


and that we had far better divide the | towards perfection, described no less than 
femur, and then endeavour to form a/three methods by the circular incision; 


stump of this kind. 


eleven by the flap, and two by the oval 
innumerable 


6. Of the Thigh at the Hip-joint.—There | method, without counting an 
fre certain cases in which no chance re- | number of-minor modifications, 
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this short account of the 


Having given 
_ different methods of operating applicable 


to the removal of a limb, it becomes ne- 
peeing of an essential part of the 
process, viz. “ of the means proper to 
suspend the course of the blood during ope- 
rations, and to prevent hemorrhage after- 
wards.” We can readily conceive the ter- 
ror which an amputation inflicted on the 
old surgeons, who had no means of ar- 
resting the circulation. Various expedi- 
ents were resorted to with little success, 
until Petit invented the tourniquet, which 
I have endeavoureu to improve in an in- 
strument called the compressor. All the 
means actually employed may be included 
under two heads, viz. pressure, and a pre- 
liminary ligature. Pressure may be ex- 
ercised either by an instrument or by the 
hand. I seldom, except in special cases, 
make use of the former, always confiding 
the vessel to an intelligent aid. However, 
two conditions are absolutely necessary to 
the success of the latter, viz., the artery 
must not be deep-seated, and must lie over 
some resisting substance. If we were 
asked to enumerate the vessels which 
range themselves under these conditions, 
and which may consequently be trusted 
with every degree of safety to compres- 
sion, I would say , the acromial arteries ; the 
brachial in its whole extent; the radial 
artery ; the collateral arteries of the 
fingers ; the femoral artery where it passes 
the pubes; the articulars; the posterior 
tibial near its termination, and dorsal 
branch of the anterior tibial artery. 
Again, we may be inclined to ask what 
kind of pressure should we use, whether 
by the hand or by an instrument. I am 
in the habit of invariably confiding the 
care of the vessel to an assistant, and I 
have never had any reason to repent this 
measure. But this charge should never be 
confided to any but an intelligent man, pos- 
sessed of readiness of mind and sang froid, 
acquainted thoroughly with the situation 
and relations of the vessel, and of the di- 
rection in which pressure should be made 
to be efficacious. There are certain am- 
putations in which pressure may be alto- 
gether dispensed with; for example, when 
the vessel is divided by the last stroke of 
the knife, which completes the operation. 
In other cases we are compelled to apply 
a ligature preparatory to the operation, 
but I know only one to which this is 
strictly applicable, a when the dis- 
organization of the soft parts and the 
State of the artery are such as to make us 
fear that we cannot apply a ligature on 
ie surface of the stump after the opera- 


In whatever manner pressure be made, 
it should be continued until all the ar- 


teries are tied. In all amputations of the 
upper or lower extremities, pressure — 
the hand is exercised on two chief 
on the axillary or brachial artery for the 
former; and on the crural or femoral 
artery for the latter. The pressure of the 
axillary artery, made as it usually is before 
or behind the clavicle, i is not always with- 
out risk, hence I give particular directions 
to the assistant, when I am about to re+ 
move the arm at the shoulder-joint, to 
seize the anterior flap at the moment it 
is about to be cut, and to compress the 
artery. In exercising pressure on the 
femoral artery, the assistant should take 
care not to compress any inguinal gland, 
as this would give intolerable pain. In 
some very fat persons, it is impossible to 
compress the femoral artery, by the hand, 
at the middle of the thigh. Here we 
should have recourse to the instrument; 
the same observation is applicable to 
sure on the artery at the fold of the 
and we should always bear in mind, that 
wherever pressure is exercised, the points 
of the fingers, instead of pressing horizon- 
tally, should, if possible, form a right angle 
with the vessel. 
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From the observations which have been 
made on the peculiarities in the constitu- 
tion of different individuals, and the va- 
rieties of temperament and age, I come 
now to point out the treatment which 
should be employed previous to perform- 
ing operations under all these different 
circumstances, I have already enforced 
the propriety, indeed, in many instances, 
the necessity, of adopting such a plan of 
treatment as shall ensure the best pos- 
sible state of the general health of the pa- 
tient before submitting to a surgical opera- 
tion; and by attention to which you may 
be enabled in many instances to ensure 
a satisfactory result, where, under other 
circumstances, and from want of due 
care, the operation might have failed. 
But in every instance you will also find, 
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that such a system of preparation will tend diseases curable by purgatives, but the 
greatly to accelerate the patient’s recovery, general principles which he has established 
and the healing of the wound, and to be for administering them, are such as you 
convinced of the propriety of this course, will find of extensive utility in the treat- 
it is not requisite that you should see it ment of almost every case of di that 
exemplified in the capital operations, forthe can come under your care. 
lesser operations will afford you abundant; I may mention generally, that in the use 
proofs of its advantages. | of purgatives it is essential to discriminate 
When the propriety of an operation is, in each particular case which of the chylo- 
determined on, the first step to be taken poietic viscera is deranged, and to deter- 
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is, to inquire into the constitutional pecu- 
liarities of the individual, and to examine, 
in succession, the state of the digestive 

of the circulating system, and of 
the nervous system. 


Treatment of the Digestive Organs. 


You will seldom meet with a patient 
whose chylopoietic viscera are in every re- 
spect healthy, and even although there is 


not any very marked derangement, it is a 


good general rule to purge the bowels | 
moderately, for one or two weeks before | 


the operation is performed. For this pur-| 
a colocynth pill, with half a grain of) 
calomel, may be given morning and even-_ 


mine which of them (when there are se- 
veral deranged) should be first corrected. 
In many instances it is the stomach 
which is disturbed, primarily ; in others 
the biliary secretions; and in others the 
smaller or the larger intestines. Each of 
these requires a distinct treatment. I meet 
with many instances where, from expe- 
rience, I can with confidence prescribe 
one or other purgative ; but in other cases 
there is great difficulty; and in all it is 
extremely difficult to explain the symp- 
toms by which we are to be guided in 
forming an opinion. There are some ob- 
servations, however, which I think you will 
find useful when forming a diagnosis. 


ing; or only one pill may be given each | When the Stomach itself is loaded either 
day when more than that appears to, with unnatural secretion or with undi- 
operate too briskly. If this pill do not, gested food, there is generally sickness or 
act sufficiently, then may be given, in ad-| vomiting, and the whole surface of the 
dition, every second or third day, acom-| tongue is covered with a brown crust. 


mon senna draught or a dose of castor oil. In} 


the majority of cases, however, you will 
find some marked imperfection in the di- 
gestive process, and a more extended 
course of purgatives becomes necessary. 
In the use of purgatives I have found 
the greatest advantage from always keep- 
ing in mind the important distinction 
between purging and evacuating the 
bowels. The alimentary canal ought to 
be purged with great caution, but you can 
never err in, at all times, evacuating the 
feculent contents. Hence it is that many 
people will tell you, they cannot bear 
purging, whilst, if the same person can 
procure, by medicine, a plentiful evacua- 
tion, he finds more or less relief. In 
order to produce these different effects 
by the class of medicines calied “ pur- 
gatives,” the nicest discrimination and 
management are necessary. The same 
medicine, and taken in the same dose, 
will produce very different effects on the 
same individual at different times, and 
under different circumstances ; so that a 
t number of things must be taken 
into consideration in the use of purgative 
medicines. On this subject, you ought to 
study with care the work of Dr. Hamilton, 
of Edinburgh, a work which constitutes 
_one of the most valuable additions to 
practical medicine that has for a long 
time appeared. In that work Dr. Hamil- 


ton has not only pointed out a number of 


Accompanying this state there is a want of 
appetite, and the lower portions of the 
alimentary canal perform their functions 
imperfectly. Under such circumstances 
I know of no more useful remedy than an 
emetic, and always prefer a combination 
of ipecacuanha and emetic tartar for this 
purpose. One ounce of the wine of ipeca- 
cuanha with one dracnm of antimonial wine 
generally answers well. An emetic is 
usually the first part of the treatment a 
man undergoes when he is put into “ train- 
ing” for any athletic purpose. 

When the Biliary Secretions are de- 
ranged, it is generally denoted by a pe- 
culiar whiteness or milky colour of the 
tongue, and sometimes by a frothy ap- 
pearance ; and it may also be observed, that 
the size of that organ, as well as its colour, 
is often altered in different diseases, a cir- 
cumstance which merits your attentive 
observation. In biliary affections you will 
often find the tongue very large, and 
in place of being convex in its middle, 
it becomes concave, and increases in - 
breadth. I am not aware that medical 
men have paid much attention to the 
various changes in the bu/k of the tongue, 
but observations on this alteration, 
along with other symptoms, are import- 
ant in investigating the diseases of the 
chylopoietic viscera. Affections of the 
biliary secretions are also i 


characterized 
by an impaired appetite, thirst, or a 
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sensation | I have almost always observed in such 
evacuations from the rectum, turbid urine, | cases, that, besides other appearances in 
sallow skin, restless nights, irritability of the tongue, the middle and back parts of 
temper, and moral depression. In such) it are coated with a dark-brown fur. I 
cases two or three grains of the mercu-| have often found this fur at the back part 
rial pill, combined either with the extract of the tongue make its appearance some 
of hyoscyamus, poppies, or rhubarb, may | time after an operation, when the patient's 
be given every second night, and a senna’ bowels had been purged previous to it, and 
draught every alternate night with the pill. when he had even been powerfully de- 
Or in place of the blue pill, one grain of pleted after it. It is of great importance 
calomel, or three or four grains of mer-| to be aware of this circumstance, as such 
eury with chalk, singly, or combined with | congestion in the bowels is often accompa- 
/ames’s powder; or either of the above ex-| nied by a number of severe symptoms, 
tracts may be taken in like manner. {which will not yield to any other reme- 
It is often a nice point to determine dies except those which act on the large 
how far, or to what extent, such a mer-_ intestines. 
curial course ought to be pursued. With Besides these symptoms, there is a 
many people a few doses of calomel are variety of affections which arise from 
highly useful, but if more are taken, the | this loaded state of the alimentary canal, 
digestive organs, particularly the stomach,!of which it would be out of place to 
are deranged,and the whole trame becomes speak here. Suffice it now to observe, 
irritable. Mercury in some constitutions,'that the sympathetic affections arising 
particularly the gouty, has often a great from this cause, have been very fully de- 
influence on the heart’s action, and in such | tailed in Dr. Hamilton's excellent work,— 
instances it ought to be employed with | a work to which you ought constantly to 
caution. Other people improve much/ refer in investigating this class of diseases. 
under the action of mercurial remedies. | Whenever there is reason to suppose 
In the class of cases to which I have heen | that the large intestines are preternatu- 
alluding, besides a well-regulated alterative | rally loaded, you ought to prescribe those 
course, considerable benefit is often de-| purgative medicines which are known to 
rived from the use either of alkalies or the | act chiefly on that part of the alimentary 
mineral acids combined with bitters. Five canal. You will find Hamilton’s work full 
grains of the carhunate ef soda or wmmonia, | of important information on this point, 
with an ounce of the infusion 9f cascarilla| and his observations are worthy of se- 
or calumba, and two or more drachms of rious attention. Aloes, senna, castor vil, 
the infusion of rhubarb, was a favourite and rhubarb, are the chief medicines to 
formula of the late Dr. Baillie, and I am|hbe depended upon, and these are to be 
much in the habit of using it myself. The) combined with others, as well as with 
mineral acids may be given either with a| each other, to produce the desired effect. 
quantity of the surup ef roses, orange-peel,| A couple of the aloetic pills, taken two or 
or Tolu, in sufficient quantities to acidulate three times a day, and a senna draught 
one or two ounces of water, or bitter infu-| taken occasionally, often have the effect 
sion, taken two, three, or four times a day.|of removing matter from the large intes- 
When the Large lutestines are loaded, | tines which had long been collected. Cas- 
a different class of symptoms from those | tor oil too, along with the aloetic pills, often 
which have now been mentioned, indi- brings away scybile from the bowels, and 
cate such derangement. The abdomen be- ‘much advantage is also derived from the 
comes tumid; there is an increase of adi- use of injections. 
pose matter generally, anda diminutionof| It is almost incredible how great a 
the muscular fibre; the skin becomes sal- quantity of feculent matter is, in some 
low, and the limbs feel flabby and soft; instances, thus removed, and this purga- 
hoth the mental and physical powers lose tive system is to be pursued as long as 
their wonted energy; there is sometimes | cither the quantity or the quality of the 
headach, vertigo, or giddiness ; the appe-|alvine discharge continues unnatural. I 
tite, in place of being impaired, is some-| may also observe, that, after the adminis- 
times voracious, and is always irregular;! tration of a course of purgatives, it is 
the patient is apt to fall into a profound | often proper to give some alterative medi- 
sleep after his meals, particularly after} cine, such as has been formerly alluded to, 
dinner; he complains also of flatulency and to prescribe the system of diet which 
and acidity, and his nights are very restless has been so well pointed out by Mr. Aber- 
and unrefreshing; his bowels act irregu-' nethy in his work on the digestive organs. 
larly, but usually are constipated; the! It is of primary importance to attend to 
urine is turbid, and in small quantities, a patient’s mode of living for some days 
depositing a copious brick-coloured sedi- previous to an operation, and more par- 
ment, | ticularly on the day of the operation; for 


process of digestion, will tend to ag- 
gravate any subsequent febrile action. 
Bleeding has been recommended 
before some operations, and it may oc- 
casionally be adopted with propriety, more 
particularly when the patient is plethoric, 
or where there is any other reason to ap- 
subsequent fever or inflammation. 
as, in most cases, it is in our power to 
allow any quantity of blood to flow during 
the operation, I have in general taken that 
opportunity to abstract whatever quantity 
may be deemed requisite. Almost the 
only exception to this rule is the opera- 
tion of cataract, wherein no bloodvessel 
is wounded. Hence it is a common prac- 
tice to take away some blood the day pre- 
vious to that operation, though I have 
always preferred to watch the pulse after 
it has been performed, and, immediately 
on its beginning to rise, to abstract as 
much blood from the arm as will produce 
syncope. 
Influence of the Seasons. 


The French have paid much more at- 
tention than the surgeons of this country 
to the influence which different seasons 
of the year, different states of the weather, 
and different periods of the day, have in 
modifying the effects of operations. 

That the constitution of man is in- 
fluenced or modified by the different 
seasons of the year, like the rest of the 
animal as well as the vegetable kingdom, 
no one doubts, and it is easy to conceive 
that operations performed at these ditfer- 
ent periods will, in some way or other, 
modify their effects. The general rule 
which you ought to follow is, to avoid 
the extremes of cold in winter, and of 
heat in summer; and I[ myself prefer, 
when it can be made a matter of choice, 
to ions in the months of 
spring and autumn. You must not how- 
ever imagine, more i y in this 
island, that the weather is always favour- 
able during these seasons. On the conti- 
nent the climate is much more uniform 
than with us, and general rules founded 
on that uniformity are not applicable alto- 
gether to this climate ; and hence the just 
stigma which for this, as well as other 
causes, has been cast on a system which 
has been practised in public hospitals, of 

ing operations for the advantage 
ofa — assembly of students ! 
Different Siates"of Atmosphere. 

Iam quite convinced that the state of 
the weather is well worthy of considera- 
tion, in deciding on the period for opera- 
‘sions. You may generally observe, that 


in Britain there are tracts of 

kinds of weather; that there for ex- 
ample, a tract of one or two weeks of 
rainy weather, which is followed by a tract 
of dry weather; or it may be perceived, 
that the wind remains in a particular 
quarter generally for a certain number of 
days. A tract of dry weather is prefera- 
ble to one of rain, or a period which is 
marked by a humid and warm state of the 
atmosphere ; for when the atmosphere is 
in this latter state, the human body is 
particularly subject both to febrile and 
other diseases. 

As far as weather influences the body, 
there is no period in which the depression 
of the spirits, and the diminution of our 
physical vigour, are so great as during 
the prevalence of easterly winds—a state 
of atmosphere which is extremely com- 
mon in this country. The whole vege- 
table creation seems to cease in growth 
when we have the wind from the east and 
north. It is, therefore, always advisable 
to avoid any important operation when 
such winds prevail. 

Different Times of the Day. 

With to the time of day most 
favourable fgr operations, the French 
have also bestowed great consideration, 
and they decidedly prefer an early morn- 
ing hour. Several advantages result 
from following this precept. Besides, 
the patient’s mind having rested from its 
hours of anxiety, it is of great advantage 
to the surgeon to get so important a duty 
performed early in the day, and before 
other objects come in the way to distract 
his attention; but perhaps the chief ad- 
vantage is derived from the opportunities 
which day-light affords the surgeon of 
watching the state of the wound, and ar- 
resting any hemorrhagy, anaccident which, 
when it occurs during the night, though 
only in a trifling degree, never faile to 
alarm the patient, and thus materially in- 
terferes with his repose. 


Mode of conducting Operations, 


I may begin this part of the subject by 
observing, that in conducting an opera- 
tion, the surgeon ought himself to attend 
to all the requisite minutia. He should, 
previous to the day of operation, see that 
there is a fit chamber for its performance, - 
that the light of the room is adequate, and 
that there is a proper table or chair for 
the patient to be placed on during the 
operation, and a proper bed for him 
after it. 

With respect to the light, it is always 
essential that he should consider well 
beforehand the position in which the pa- 
tient is to be and his own posi-~ 
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if the stomach be leaded, the interruption 
which the mental excitement causes : 


mete eos Pe 
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no shade to interrupt any step per for him to sleep in it longer, or even 


ofthe operation being distinctly seen. For to make him lie, for some time, im the 


this purpose, he must likewise pay at- position in which he will be required te 
tention to the arrangement of the places remain after the operation. 
for assistants and by-standers. I received this useful practical lesson 
The next thing to which attention ought from Mr. George ell than whom /I 
to be directed, is the position of the pa- never knew any individual who practised 
tient. Surgeons are often in the habit of surgery with greater sagacity, observa- 
lorming some operations with the pa-| tion, and intelligence. It is particularly 
tient in the erect posture, which could be! applicable to cases of operation on limbs, 
executed much more advantageously were such as for the removal of the moveable 
they placed in a horizontal position, on a | bodies which form in joints. Insuch cases 
table or sofa. In all operations, where Mr. Young not only placed the patient in 
much steadiness on the part of the pa-| bed for some days previous to operating, 
tient is required, or where he is to suf- | but he even put up the limb in the splints 
fer much pain, I find great advantage | and bandages which were to be applied 
from securing him on a table. ‘The ta-| after the operation. 
ble should be firm and strong, and, for | It is an excellent rule not to cone 
most operations, you w ill find one of six | fide to others the selection and arrange 
feet in length, two in breadth, and three | ment of the instruments and apparatus 
feet high, answer the purpose. There are necessary for an operation. The operator 
some particular operations wherein great himself ought to plan every step of the 
nicety in the choice of the table is neces- | operation, and you avill find it a kind of 
sary, but these will be pointed out in their | rehearsal to make a list of everything ree 
proper place. The table should be cover- | quired, and yourself to place and examine 
ed with a few folds of blanket, and there every necessary instrument. This enables 
should be proper pillows to support the | you to dwell and refiect on every possible 
head. I also find great advantage from point relative to the particular case, se 
having an inclined plane, like a reading-| that when you come to the actual pere 
desk, on the head of the table; and instead formance of the operation, in place of cone 
of the common pillow, half a small cylinder | fusion and delay, which so often occur in 
of wood answers particularly well, placed public hospitals from the surgeons cons 
under the neck. It keeps the head and fiding to others, the whole will be con- 
neck securely in one position during | ducted systematically, and everything like 
operations in these regions—an object | hurry and bustle completely avoided. 


which it is difficult to accomplish with a 
common pillow. There are some opera- 
tions wherein a proper chair is sufficient 
for the security of the patient, more par- 
ticularly those on the eye, nose, throat, 
&c.; and a chair ought to be preferred, 
when admissible, as it appears less for- 
midable to the patient. In performing 
operations on infants, great facility and 
security are afforded by placing the trunk 
of the body and limbsin a linen bag, open 
at both ends, and sufficiently tight to keep 
the arms close upon the side, and prevent 
the limbs from bending. 

The Bed for the patient should be well 
chosen, and should consist of two hair- 
mattresses in preference to a feather-bed, 
and placed ina proper part of the cham- 
ber. It is a good general rule, to make 
the patient lie one or more nights in the 
bed which he is to occupy after the ope- 
ration. The advantage of this is, that he 
is enabled to sleep more tranquilly, from 
being accustomed to the bed. When it is 
necessary that the patient should remain 


’ in any particular position after an opera- 


tion, or continue in one position for a con- 
siderable time, it is then advantageous to 
attend more rigidly to the previous ar- 


Justrumenis.—All the instruments ought 
to be laid out in proper order, and co» 
vered over, so that the patient may not 
witness the preparations which are re- 
quired. Pains ought also to be taken to 
avoid all exhibition of blood, as the sight 
of that never fails to create disquietude 
in the minds both of the patient and his 
surrounding friends. 

The necessary preparations should he 
made as far as possible, without the 
knowledge of the patient; and there is 
nothing the surgeon should so much 
avoid, as by his dress, to impress him 
with an idea that the operation will be 
attended by much bloodshed. It used 
to be a very general custom, and one 
which still I fear prevails with some, 
more particularly in public hospitals, that 
the surgeon attires himselfin such a dress 
as to give rise to an impression that he 
is about to perform the duties of an execur 
tioner rather than those of a benefactor ! 
On such occasions it is easy to contrive 
so to dress yourself that any small quan- 
tity of blood which may be spilt not 
be conspicuous. 

The Assistants.—I have already urged that 


it is of great importance to guard against 
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anything like bustle and confusion during 
the performance of operations. These are 
to be avoided by a strict attention _- 
ing the duties which assistants have 
before the operation is com- 
menced. Want of attention to any cir- 
cumstance, however trivial it may seem, 
is apt to disturb the calmness and tran- 
quillity of the operator; and though it 
may not always be observed, yet any ap-| 
ce of hurry will also create more or | 
in the mind of the patient. 
Each assistant ought to have his particular 
duty assigned to him, and you will find 
it a good rule to assign to each his par- 
ticular office, before the patient is brought 
into the room where the operation is to 
be performed, as this not only prevents 
delay, but all appearance of confusion, 
which occurrence would at that time not 
only alarm the patient, and protract his 
sufferings, but would also, more or less, 
distract the mind of the operator. 

Whenever an operation is to be per- 
formed, however trifling it may appear in 
a medical point of view, it is of great im- 

ce always to have a sufficient num- 
of assistants. You ought, indeed, to cal- 
culate the number of hands which may be 
required at any one period of the operation, 
and it is an excellent plan to select the 
number which may be requisite, giving each 
assistant the necessary instructions before 
the patient is brought into the room. When 
things are thus methodically arranged, 
much time is saved to the operator, a 
great deal of anxiety to the patient, and 
the whole operation is completed without 
the slightest confusion or appearance of 
hurry. Besides an assistant to take charge 
of the instruments and another to manage 
the sponges, it is very useful to havea 
sufficient number to secure the patient 
perfectly ; for however courageous many 
persons may be before the operation, they 
often feel disappointed, as regards the 
degree of pain, and the time occupied in 
ae it, and the mind becoming 
igued and irritable, the sufferer has no 
longer the power of controlling himself, 
and is unable to remain steadily in the 
same position. You ought therefore to 
trust alone to assistants in order to secure 
the patient’s immobility. It is alsoa pru- 
dent measure never to allow,any unpro- 
fessional bystanders to be present during 
an operation, as such persons are very 
apt to become agitated and alarmed, and 
more or less to interrupt the operator, as 
well as to discompose the patient. 

It is always advisable never to converse 
with patients, or reason with them, during 
the performance of an operation; the 
‘time to fortify and tranquillize the mind 
‘ought to be before it is commenced. It is! 


proper, likewise, to give an explanation 
to the patient of our own belief as to the 
probable duration of the operation and of 
the degree of pain which he is to suffer. 
If it be an operation wherein the pain will 
in all probability be trifling, endeavour to 
impress that on his mind; whereas, if he 
be to endure severe and protracted pain, 
it is much better to give him a correct 
impression of what he is to suffer. The 
effect of acting in this manner I have 
generally found to be that, with patients 
of the former description, is saved a great 
deal of unnecessary fear, whilst you enable 
those of the latter description to fortify 
their minds against that which would have 
cost them much more agitation and ex- 
citement had they not been thus prepared 
to meet the evil. 


Modes of alleviating Pain, 


Besides using every endeavour to tran- 
quillize the patient’s mind before an opera- 
tion, there have been various means pro- 
posed to alleviate his immediate sufferings 
or to diminish the pain of operations. This 
may be accomplished by the internal exhi- 
bition of opium, a large dose being given 
half an hour, or even for a shorter pe- 
riod, before the operation, and repeated 
immediately after it. The opium given 
before the operation is best exhibited in 
the form of /audanum, a full dose of which, 
not less than 40 or 50 drops, may be ex- 
hibited in a common saline draught, as in 
this form its effects are most speedy, 
it is less likely to disturb the stomach. 

After a severe operation I usually give 
opium in its solid, crude form, and I 
think there is great benefit derived from 
exhibiting it combined with calomel. You 
may in general give two grains of opium 
with five or six of calomel, in the form of 
a pill, immediately after the patient is put 
to bed, and everything about the room has 
been arranged, so that his repose may not 
afterwards be disturbed. Calomel seems 
to have its action on the biliary organs, 
which are always more or less deranged 
from the mental excitement which the 
patient has suffered, both previous to and 
during the operation. It thus diminishes, 
or even prevents, the accession of any 
subsequent febrile action. 

Often, however, it happens, that not- 
withstanding the free use of opium, the. 
mind of the patient is far from being tran- 
quillized, and,this mental inquietude ren- 
ders any effects of the narcotics to alle- 
viate the pain of the wound altogether 
ineffectual. It is, therefore, a great desi- 


deratum in surgery to discover a mode by 


which the pain of surgical operations 
could be either alleviated or diminished. 
Case—A young woman applied to me 
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some ago to have a tumour removed 
from head, being convinced of the ne- 
cessity of the operation from the opinions 
she had received from several eminent 
surgeons. The tumour was of a very mo- 
derate size, was attached to the cranium, 
but could easily be removed. When I 
first attempted the operation, the mo- 
ment the scalpel touched the skin she 
leaped from her chair, and would not per- 
mit me to proceed. In a second attempt 
she allowed herself to be placed upon a 


’ table, and her arms and legs to be secured 


by an ample number of competent assist- 
ants, notwithstanding which, the instant 
she perceived the instrument touching her, 
with a convulsive effort she wrested her- 


dom removed to their beds without being 
brought, from the quantity of blood re- 
moved, and the mental agitation, to a 
state approaching to syncope; and if this 
state does not militate against the re- 
covery of patients from such operations, 
might it not be a rational practice to pro- 
duce this state previous to the operation, 
and thus save the pain of it? 

I shall have occasion by-and-by to point 
out the general fact, that the number of 
‘recoveries from operations is usually in 
| proportion to the quantity of blood lost 
during their performance. I mean to be 
understood, that in all operations where 
the patient has lost a considerable quantity 
| of blood, there is generally the least subse- 


self from their hands. Her mind now be-| quent inflammation of the wound, and 
came exceedingly distressed, finding that | fever, the only class of symptoms which 
there was no other mode by which she | usually retard the progress of recover- 
could get rid of the tumour. At the same | ing from operations. The removal, there- 
time she was strongly impressed with the |fore, of blood before an operation in 
necessity of the measure. Under these | such a quantity as shall produce syncope, 
circumstances she repeatedly urged me to | would appear to be rather a beneficial 
contrive some method of securing her, so| than an injurious measure, as far as re- 
that the operation might be performed gards the subsequent healing of the 
with safety; and after again and again re-| wound. In the reduction of dislocations 
flecting on the subject, it occurred to me | and of hernia, it is a common rule of 
that if I could induce a state of syncope, | surgery to produce syncope before an at- 
there could be no reason why the opera- | tempt is made at reduction, either of the 
tion should no. be performed while she re-; misplaced bone or of the prolapsed in- 
mained in that state. To this proposal testine; and why should not the same 
she readily acquiesced, and after every ne-| practice be adopted in order to save the 


cessary preparation, I opened a veininher pain of an operation? So much am [ 
arm whilst she remained in the erect pos- | convinced of the propriety of such a prac- 
ture, in order that fainting might be pro- tice, that I shall embrace the earliest fa- 
duced with as little loss of blood as pos-| vourable opportunity of putting it into 


|execution, and whenever I meet with a 


sible. It was not, however, until fifty-| 
four ounces of blood had been withdrawn! patient requiring an operation, who has a 
that she fell into a state of complete syn- | great dread of pain, I shall certainly pro- 
cope. Immediately after this I proceeded duce in him a state of syncope, and in 
to the operation. As you may suppose, it that state perform the operation. Future 
was performed with unusual facility, no experience can alone point out the cir- 
blood coming from the wound to interrupt cumstances under which such a measure 
the dissection. After the tumour was re- can with safety and propriety be adopted. 
moved, and the diseased bone cauterised, Iam not aware that there is any certain 
she was carried to bed, where she soon re- | mode of producing syncope so effectually 
covered from the syncope; and so uncon- and so safely as by the abstraction of a 
scious was she that the operation had been quantity of blood from the arm, though 
performed that she would not give credit from some ingenious observations of Dr. 
to our assurances until a mirror was Arnott in his excellent work entitled Lle- 
brought to her in order that she might | ments of Phusics, he proposes a new 
see a reflection of the wound. An account mode of producing fainting without hav- 
of this case is published, with some ob-' ing recourse to bleeding. This proposal 
servations thereon, in the 10th vol. of the is, to inclose one or both limbs in a bag or 
Medical and Chirurgical Transactions, and box, from which the air is to be exhausted 
since that period it has often occurred by an air-pump, and thus, the pressure of 
to me, that the principle of producing a the atmosphere being removed from the 
State of syncope before an operation, in; vessels of the limb so inclosed, such an 
order to save pain, might be ovcasionally increased flow of blood would take place 
adopted with great advantage. There are into the limb as would produce a state of 
a number of facts which could be brought fainting, by occasioning a corresponding 
in order to establish the propriety diminution in the quantity of blood in the 
ofsuch practice. In the majority of the brain. 
more severe operations, patients are sel-, 1 might also notice, that when an operas 
2k 


tion is performed on a person in a state of 
syncope, the operator will derive great 
facility in performing it, from the cireum- 
stance that he is not perplexed with he- 
morrhage; and I remember when per- 
forming the operation on the person’s 
head just alluded to, that the dissection 
appeared just as if it had been made on 
a body recently dead. 

I have met with several individuals who 
could not make up their minds to sub- 
mit to operations, from the dread of bodily 


n. 
Case.—A general officer, who had an 


encysted t :imour under the angle of the po 


jaw, which, from the opinions he had re- 
ceived, he was extremely desirous to have 
extirpated. Repeated but fruitless at- 
tempts were made to perform the opera- 


tion with the usual assistants, for when-| 


ever it was about to be commenced, he 
violently wrested himself from their hands. 
At last he made up his mind to allow him- 
self to be bound down with ropes. This 
being done, and even after he had been) 
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“ lark,” as he termed it, thought he would 
trick his companion by drinking what he 
considered to be his complement of rum 
which happened to be standing by him 
in alarge glass vessel. Unfortunately, 
however, instead of rum, it was oil of 
tar, of which he hastily tossed off the 
greater portion. He considered that he 
.had not taken much less than a gill in 
quantity. Not liking to tell of the blun- 
der he had committed, lest he sould be 
laughed at by his messmates, he continued 
his employ for several hours, and in the 
afternoon went on shore to work at Gos- 
rt. Towards the evening, however, 
feeling himself extremely ill, he left his 
work, crossed over to Portsmouth, and 
, went to the residence of his wife at South- 
sea, which he reached with very consider- 
able difficulty, being obliged in crossing 
the Common to lie down and rest himself 
| several times. 

| We saw him about six o’clock (more 
| than seven hours after the accident had 
,occurred), and found him in a state of 


completely fastened, and the operation|gteat exhaustion, continually vomiting, 
was about to be commenced, he endea- | and complaining of excessive pains in his 
voured to free himself. The means of bowels and loins, but without the slightest 
security were, however, such as to enable | puin in his head, or beating of the temporal 
the operator safely to begin the incision @’t¢ries, which was stated to be so promi- 
through the skin, and as soon as the pa- , nent in the case of Captain Burdett, nor 
tient was aware that resistance was un- bad he felt either the one or the other 
availing, he became perfectly tranquil, | from the time of swallowing the oil. The 
and allowed the operation to proceed, and fitid ejected from the stomach smelt 


it was finished in the most satisfactory 


manner. 
In the next lecture, I shall consider the 

treatment which it is necessary to pursue 

after an operation has been performed. 


TEMPORARY POISONING WITH 
OIL OF TAR* 


To the Editor of Taz Lancer. 


Owe morning in the month of June |? 


1832, between the hours of ten and eleven, 
John Ballard, etat. 32, a cooper on board 
his Majesty's ship Victory at this 

being in the gun-room with the stew 
who was ing the lamps, by way of a 


* The transmission of this case for publication 
has been delayed for twelve months, from reasons 
which it is unnecessary here to explain. It was 
originally drawn up at the period in which the 
death of Captain Burdett unfortunately occurred at 
Brighton, from the acci | administration of a 

ion of oil of tar in mistake for an aperient 
ht, when the medical a-sistant was placed in 
dy ander a coroner’s warrant for mansiaugh- 

. This case happened about the same time, and 
being one of an unusual character, it is now for- 


warded in the hope that it will 
Prove generally 


‘strongly of tar, so much so, indeed, that 
the odour was readily to be distinguished 
;even before entering the room. Half a 
drachm of pulv. ipeeae. was given him in 
warm water, which in about ten minutes, 
as it were, by one powerful effort, relieved 
the stomach of a considerable portion of 
its deleterious contents, though it might 
have been thought, that after so long an 
interval, very little could have remained 
there. He was bled to 3xxx, and took 
lfoz. of castor oil, and in a short time 
every symptom was considerably miti- 
ted. A six-ounce cathartic mixture was 
left him, with directions to take a quarter 
=! of it every hour till it very 
y. 
We saw him again at nine. He had 


rard,/then had several profuse evacuations, 


which, like the ejection from the stomach, 
appeared to contain quantities of the oil 
in question, whilst his urine was very 
high-coloured, and strongly impregnated 
with the oil. A blister was applied over 
the region of the stomach, and he was 
directed to continue the cathartic mixture 
throughout the night, with hot. fomenta- 
tions to the bowels and loins. On the fol- 
lowing morning he was so much better, 
that he went on board to do his duty. 
Not feeling, however, quite so strong as 


| 

— 

| | 


‘and continued increasing until ten o'clock 


‘ERGOT OF RYE.—THE UNIVERSITY. 


he had previously considered himself to 
be, he was obliged to return home in the 
course of the day, when an additional 
ounce of castor oil, and a saline mixture 
to relieve the ardor urine, of which he 
sadly complained, was all that proved to 
be necessary for his relicf, and on the fol- 
lowing morning he was able to return to 
his usual duties on board. 
We are, Sir, your obedient servants, 
Henry and Jucian 
Surgeons. 


Sar, 
Portsmouth, July, 1833. 


POWER OF THE ERGOT OF RYE. 


To the Editor of Tur Lancer. 


Sir,—R. Peikup, wife of John Peikup, 
of Oakenshaw, Lancashire, experienced 
weak, irregular labour pains, on Tuesday 
evening the 9th inst., which continued up 
to nine o’clock p.m. of the 11th, when as 
she was walking about the house, the 
liquor amnii began to dribble from her. 
The pains then entirely subsided. I saw 
her about half-past ten the same evening, 
and found, on examination, the os uteri 
dilated to the size of half-a-crown, and 
easily dilatable ; the presentation natural. 
I waited until twelve o'clock, but she had 
not the least pain from the time the mem- 
branes ruptured. I, therefore, ordered 
3j of ergot of rye to be boiled in 3x of 
water, fifteen minutes, and at twenty 
minutes after twelve gave her one-half of 
the above decoction. In about ten mi- 
nutes she complained of a little pain in the 
abdomen. I repeated the dose. Five mi- 
nutes afterwards the pains became stronger, 


a.m., when the child was born. The pla- 
centa was expelled in a few minutes, only 
about three-quarters of an hour elapsing 
after the first dose of the secale cornutum. 
She informed me she had always suffered 
very much from after-pains in her former 
confinements. I gave her thirty drops of 
tincture of opium, and called on her the 
following morning, and found she had 
suffered very little from after-pains, and 
had had a little refreshing sleep. The point 


! 
| THE LANCET. 


London, Saturday, August 3, 1833. 


| As all further discussion in the House 


| of Commons, on the Apothecaries Amend- 


ment Bill, is postponed until the next ses- 
sion of Parliament, there is no subject 
connected with medical affairs which is 
more likely to engage the attention of 
the profession, than the proposed grant of 
a Royat Cuarrer to the UNIVERSITY 


that is worthy of remark in this case is, 
that in her former labours the liquor} 
amnii dribbled away in a similar manner to | 
the present, and that she was not delivered 
in less than thirty hours after the rupture 
of themembranes. Before giving her the 
ergot, she requested me to leave her for a, 
few hours, as she felt just as she had done} 
in her former labours. 1 then gave her the’ 
ion under the name of tea, and the | 
result was that which I have described. I) 
am, Sir, &c. C. Braptey, M.R.C.S.L. 
Church, ire, July 13th, 1833. j 


or Lonpon. 

In the last Lancet we had occasion to 
express dissatisfaction with the title of a 
new institution,—to refer to the influence 
of names on English society,—and to 
demonstrate the often mischievous results 
of inappropriate designations. 

On more than one occasion we have re- 
ferred in expressions of dissent to the title 
of “ University of London,” as applied to 
the literary and scientific establishment in 
Gower Street. When the proposal for- 
founding this institution was first issued 
to the public, the title must have appeared 
to every reflecting person as particularly 
objectionable. Was it not evident that if 
London were to be distinguished as a seat 
of collegiate learning, that the University 
of London would consist of a number of 
colleges? and that the power of grant- 
ing “degrees,” in such a metropolis as 
this, could not, for any length of time, be 
exclusively exercised by one institution ? 
It will be said, possibly, that the title of 
“ University of London” was selected, not 
with a view to place it in comparison 
with the aggregate powers and privileges 
of the colleges at Oxford and Cambridge, 
as constituting those universities, but with 
immediate reference to the universality of 
the subjects taught in the new establish- 
ment by the various professors. This, 
however, is mere evasion and sophistry, 
and we know there are not a few con- 
2R2 
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nected with the “ University,” who chuckle | legal advantage over other institutions ih 
with delight at belonging to an institution | the metropolis, we must tell them, and 
which was enabled by priority of exist-| frankly too, that they are not only wan- 
ence to found an exclusive claim to this dering from the path of their duty, but are 
high-sounding, but, nevertheless, «elusive ‘engaged in a most unjustifiable proceed- 
appellation. It is contended by many of ing, and a persistance in which will bring 
the shareholders, and even by some of the upon themselves and their institution, a 
professors, that the institution in Gower feeling of disrespect little short of odium. 

Street, from having been the first of its, Independently of the abstract principle 
kind in the metropolis, is the University of right, an argument equally influential ~ 
of London, the great literary and scientific | _with many persons—that of expediency is 
sun of the system; and whatever scholastic capable of illustrating the monstrous ab- 
establishments, whether of medicine or surdity of conferring a privilege on one 
otherwise, which existed in London prior medical school in this metropolis, which 
‘to its first appearance on the horizon, Or | could not without the grossest impro- 
which may hereafter exist, must all be re- | priety —an impropriety rendering the 
garded as the mere satellites of this grand thing almost impossible—be awarded to 
luminary. This cannot be. The claim is | o¢her similar establishments. If degrees 
not founded in justice, it exhibits no show | be granted at the Institution in Gower- 
of reason, but, on the contrary, is urged | street, (which, to avoid mistakes and mis- 
in the very worst spirit of monopoly. Was conceptions, we must henceforth deno- 
not the Gower-Street College avowedly jinate University College,*) surely the 


projected with a view to the destruction 
of university monopolies? Was it not 
framed as a wedge that should ultimately 
penetrate and shiver to atoms the old in- 
stitutions devoted to sectarian and aristo- 
cratic exclusiveness? Not that we have 
ever joined in the unqualified condemna- 
tion of our ancient universities,—institu- 
tions which only require that their cum- 
brous and unsightly abuses should be re- 
moved, that the restrictions founded on 
religious prejudices should be rescinded, 
to render them the brightest ornaments 
of learning in the known world. Instead 
then of a wedge destined to loosen the 
bonds of the fabric of monopoly, is the 
new institution to be employed as a lever 
to drive home still more tightly those 
screws which we all desire to see loosen- 
‘ed? Experience and common sense alike 
concur in indicating that such foolery and 
folly cannot be practised in the year 1833. 
If the shareholders and professors are ex- 
erting themselves, in order to acquire pri- 
vileges which shall give them an undue 


like privilege must be awarded to King’s 
College, and then we should have the 
claim of Guy’s Mepicat Cotiece, Sr. 
Taomas'’s Mepicat Sr. Bar- 
THoLoMEW's MeprcaL Co.tece, —in 
short, the claim would not only be made, 
but successfully made too, by the medical 
departments of all the great chartered 
medical corporations. And, in that case, 
what would become of the wunendowed 
smaller establishments? Where would exist 
our private teachers? Where would exist 
our county medical schools? Why they 
would all be annihilated at “ one fell 
swoop.” The “Degree establishments” 
would thrive,—while the others would be 
shaken and riven asunder. Is it not 
already an objection to the present sys- 
tem, that on the imperative authority of 
its ordinances, far too many students are 
annually congregated on one spot; that 
our hospitals are so crowded with me- 


* In the University of Oxford even, the instita- 
tions not endowed with Freitowsuirs are net 
styled “ Colleges,” but merely “ Halls,” 
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dical pupils, that the suffering patients are gifted store to the mind of the medica 
greatly incommoded by the noise occa- philosopher. In short, there would have 
sioned by the movement of so many beenno Hunterian museum, because there 
“ walkers” through the wards? Is it not would have been no Jonn Hunter, a 
also an objection, that the students are so medical discoverer. The example of this 
thickly studded around each sick person, one man furnishes a lesson which can 
that not one in twenty is capable of observ- never be forgotten by projectors who are 


ing these diseases, which all are so anxious 
to learn the means of curing? Why, 
therefore, should another scheme be de- 
vised for drawing off the pupils from their 
natural instructors, the physicians (mis- 
called surgeons) in general practice, and 


with whom they have not only opportu. | 


really desirous of joining cordially in the 
cause of medical advancement. If the 
“power of conferring degrees be conceded 
ito University College, the like privilege 
must in justice be awarded to King’s Col- 
lege. Afterwards the like authority would 


‘be awarded to the medical departments 


nities of beholding all the forms assumed of the great chartered hospitals. Once in 
by human maladies, the fullest opportu- | possession of such legal prerogatives, all 
nities of witnessing the means adopted | these institutions would combine and as- 
for their removal, but the most ample | sume far more hideous forms of exclu- 
time to reflect on the value of every the- | siveness than they exhibit at present. At 
rapeutic agent. The daily theatrical this moment then, when such an outcry is 


piating of professors and lecturers is raised against the sordid encroachments 

nothing when compared with these ad- and restrictive persecuting by-laws of the 

mirable sources of improvement. Have monopolists, are we to multiply such 


the great discoveries in modern surgery | enormities? It is quite clear what would 


resulted from the trammels that have been | 
imposed on the pursuits of medical a 
dents? Had Jonn Hunter, by far the 
greatest of our modern discoverers, a 
“ medical degree?” Was he one of the 
glittering animalcule generated in the 
corrupt folds of a royal charter? Carried 
he the insignia of royalty on his breast? 
Exhibited that man the scowl of aristo- 
cratic insolence, or the hauteur of Uni- 
versity sectarianism and intolerance? 
Mark this, ye sticklers for graduation and 
scholastic orders! Had the existing laws 
of your Colleges been enforced when 
Joun HunrTer was a young man, those 
very laws would have had the effect of 
depriving the world of the splendid and 
glorious fruits of his unequalled labours. 
The museum in Lincoln's Inn Fields, that 
great national monument, erected by the 
unaided hand of that man, and dedicated 
by him to medival science, would not have 
delighted the eye, nor have supplied its 


arise out of these additional rights and 
privileges. The Royal Colleges of Phy- 
sicians and Surgeons would immediately 
set to work and decree that candidates 
for their diplomas would not be admitied 
to eramination unless they were Graduotes 
of the favoured metropolitan schools! 
These two Colleges already command the 
entire of the medical power of our great 
medical charities. The hospital surgeons 
form the Council and Examiners of the 
College of Surgeons—the Fellows of the 
College of Physicians are the dignified 
Doctors of our Hospitals. Thus in ban- 
dying the ball of patronage and favourit- 
ism from one institution to another, it is 
merely a mutation from the right to the 
left hand of the same body. Bet our cor- 
respondent “ Medicus” sets up a claim for 
the students of all the schools to the de- 
gree of University College, that is, he is 
for awarding to the University the right of 
granting degrees, but objects to the ex- 


ercise of that right in favour of the Uni- 
versity students only. The question here 
turns on the fact, whether the charter is 
to render the extrinsic circumstance of 
possessing the degree, an imperative 
stepping-stone to the acquisition of higher 
honours in the profession, or to the attain- 
ment of important legal rights and _pri- 
vileges. Thus if the medical- graduate of 
University College is to enjoy undoubted 
legal advantages over other medical prac- 
titioners and students, a most baneful 
monopoly would immediately be created 
in favour of the new “liberal” institution, 
as every student would necessarily feel it 
prudent to pursue his studies in that es- 
tablishment which could exercise the 
power of so materially interfering with 
his prospects and reputation. But can it 
be tolerated that we should now frame our 
laws so as to approve, confirm, and per-. 
petuate the vile and mischievous practice 
of allowing the teachers of one school to 
be the examiners of the students of arival 
establishment, and thus empower them to 
inflict the injustice of withholding de- 
served honours from the pupils of a suc- 
cessful competitor ? 

This, undoubtedly, is the most odious 
feature in the system of our delectable 
College in Lincoln’s Inn Fields; and it is 
notorious, that the hospital lecturers sitting 
in the Court of Examiners have frequently 
insulted and otherwise illtreated the bear- 
ers of testimonials from the thriving pri- 
vate schools. It is strange what pains 
some people take in order that they may 
act unjustly. Nothing can be more siu- 
ple or easy of comprehension than first 
principles; yet we abandon truth to em- 
brace falsehood and error, prefer darkness 
rather than light, and then declaim against 
the difficulties of legislating with impar- 
tiality. But what, we ask, is so pressing 


on the conviction as a feeling of justice? 
What plea have the shareholders and sed 
fessors of University College to urge, in} 


order to substantiate their claim to exclu: 
sive privileges? In fairness, hgwever, to 
these gentlemen, we are bound to acknow- 
ledge, that if the report of their having 
advanced such a claim be well founded, 
the circumstance is entirely unknown to 
us. With regard to the professors, we 
must believe that the rumour is without 
the slightest foundation. Are we then 
opposed to the grant ofa Cuarrer to the 
University? Decidedly not. We were 
amongst the first, as we are still amongst 
the warmest, advocates of such a grant. 
In soliciting for letters of incorporation, we 
are influenced in our views by a desire to 
afford a legal stability to the College, we 
are anxious that the powers of the Coun- 
cil should be well and duly defined,—that 
the duties of the professors should be dis- 
charged under a binding respensibility to 


the law,—that the property of the Uni- 


versity should remain devoted to the pub- 
lic service, under the security of the Royal 
sign manual ;—and, lastly, that the es- 
tablishment should never again be at the 
mercy of a knot of private speculators, 
individuals who are sure to obtrude them- 
selves into every open English society, 
however respectable and liberal may be 
the majority of its members. 


We have here discussed this question on 
its merits, entirely apart from the dis- 
gusting and dishonourable conduct of a 
contemptible hired writer, who it is now 
evident has been occupied for some months 
past in propagating the most infamous 
falsehoods against the University, with a 
view to serve his own private interests. 


Tue gentlemen who met at the house 
of Dr. Hve, to take into consideration the 
propriety of petitioning the Privy Coun- 
cut against granting any exclusive medical 
privilege to the proprietors and professors 
of University College, consisted of the fol- 
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lowing hospital physicians, surgeons, and 
lecturers 
Bartholomew's Hospital, 
Dr. Hue. 


Dr. LatTHam. 
Mr. STaniey. 


St. George’s Hospital. 

Dr. CHAMBERS. 

Dr. M‘Leop. 

Mr. 

Lond Hospital. 

Dr. 

Dr. Davies. 

Mr. Scorr. * 


St. Thomas's Hospital. 


Dr. WILLIAMs. 
Mr. TRAVERS. 
Mr. 


Guy’s Hospital. 
Dr. Bricurt. 


Mr. Key. 
Mr. Bransspy Cooper. 


Westminster Hospital, 
Sir Geornce 


Middlesex Hospital. 
Mr. ARNortT. 

Although we are sincerely and strongly 
opposed to the politics of a majority of these 
gentlemen, we feel called upon to state, 
upon unquestionable authority, that their 
discussion was conducted not only with 
temper, but with marked liberality of 
opinion. 

Dr. Hue was in the chair, and Dr. 
Cuampers the most prominent of the 
speakers. 

It is deeply to be regretted that the 
summons for convening the meeting was 
notissued from an unexceptionable quarter, 
and that the resolutions were not adopted 


of one of the lecturers. These gentlemen 
ought to know, that the subject is one of 
general interest, in the consideration of 
which, the admitted members of the pro- 
fession, as well as students, have an un- 
doubted right to participate. 


Tue note of Mr. Brrtwist er, in another 
column, announcing the appointment of a 
London hospital surgeon to the office of 
Consulting Surgeon in an infirmary at 
Aylesbury, Buckinghamshire, is particu- 
larly entitled to attention. 

Mr. Birtwistve infers, that the sur- 
gcons had no other alternative, when the 
announcement of the appointment was 
made to them, than to search for a con- 
sulting physician; but this step, in our 
opinion, was an attempt to deuble the in- 
sult to the practitioners of Aylesbury. No 
alternative ?—why let them resign to he 
sure, or prepare to be laughed at and 
scouted by the whole profession. 

The key to the appvintment of the man 
of Guy’s Hospital may be explained in 
very few words.:—Mr. Rickrorp, the 
rich banker, has “ all the influence” in 
Aylesbury, he is a member of Parliament 
for the town, and holds an immense pro- 
perty in the place. Young Astley Cooper, 
another nephew of the “ worthy Baro- 
Net,” is married to the only daughter of 
this Mr. Ricxrorp; hence Bransby is 
popped into the new medical nest as 
“ Cock-bird.” 


Wuew it is recollected that Dr. Can- 
rick of Bristol, has been in our profes- 
sion upwards of fifty years, his address 
tothe Medical Association inserte:l at 
page 607, reflects the highest credit en 
his feelings and judgment. With regard 
to liberality, he may be held up as an ex~ 
ample well worthy the imitation of many 
of our physicians who have scarcely left 
the portals of their Co.leges. ; 


publicly, instead of at the private residence 


UNIVERSITY OF LONDON. 
POWER OF CONFERRING DEGREES. 


To the Editor of Tur Lancer. 


Sin,—I am pleased that vou consider 
the matters contained in the letter sent by 
me, “ entitled to serious consideration.” 
As, however, your remarks that follow, | 
intimate that some misunderstanding may 
exist among the public, in reference to the 
point of view in which the erc/usive prin- 
ciple will be exhibited in the p 
charter of the London University, unless 
prevented by the private lecturers bestir- 
ring themselves, 1 trust you will excuse 
the following observations. 

A monopoly is merely (it is understood, 
I suppose, by all) a manifestation of the) 
exclusive principle. Now I perfectly well 
know, that the exclusive principle will not 
be manifested in the Charter of the Lon-'! 
don University by any privilege conferred | 
Upun that University of conferring “ the’ 
right of prac tising as a physician, surgeon, ; 
or apothecary,” but the exclusive prin- 


ciple will be manifested in coujerring de- 
grees upon those ouiu, who are educated | 
in the London or other universities. A 
monopoly is at once established, and why? 
Becanse 


an advantage is added to the 
teachings of those within the University, 
which does not belong to those that are 
withent. Say, that A and B, lecturers ix 
the University, are exactly equal in talent, 
indastry, and skill, in communicating in- 
struction, and in all other points, to C and 
-D, lecturers «ut of the University. Well, 
here is no monopoly. The student wili 
choose unbiassed. But suppose you «du 
to the lectures of A and B, and of A and 
B onty, the advantage that they shall pass 
the pupils attending the same to the can- 
didateship for a certain advantage, highly 
esteemed by most men, more particularly 
pupils, called a “ degree,” you immedi- 
ately establish a monopoly, by making 
something to be associated with these 
lectures of A and B, not connected with 
the equal talent, equal industry, and equal 
skill, in communicat ng instruction. This 
is unfair. It is a sacrifice to the demon ot 
exclus::euess. For what is it that enables 
the University to obtain the monopoly ? 
It is wealth and power. A joint-stock 
company have, in their united capacity 
weulih sufficient to form a university ; tha: 
is, to have instructers in all the sci- 
ences and collected into on 
building; for all the difference betwee: 
lecturers public, or university lecturers 
and lecturers priva/e, is, that the former arc 
congregated, the latter are separate. Pri- 


vate lecturers have not this wealth, and 
theretore cannot effect the same result; 
but this non-ability does not affect the ex- 
cellence of their teaching. In addition, 
the joint stock company have in their united 
capacity, power, and this power enables 
them to obtain an advantage over the pri- 
vate lecturers, not, be it repeated, by ob- 
taining better food, or a better mode of 
supplying the food for the student, but by 
| the obtainment of a privilege of investing 
| the pupils taught within this one building 
with the mysterious and awe-inspiring 
halo of a “ degree.” 

It may be said, “ Oh, a degree is no- 
thing.” The answer is, “ Well, then, why 
grant it asa privilege?” But a degree is 
something. It may be said, “It has no 
influence with men of sense.” Unfortu- 
nately, however, it is well known that the 

majority are not men of sense, that is, 
allowing that the degree has no influence 
with men of sense. This, however, I do 
not hold. A degree is a sign of something: 
this something, until exposures are made 
to the contrary, is something honourable 
and praiseworthy; and the man who has 
obtained this something will carry with 
him the influence which the belief of t.:e 
‘existence of that something produces in 
the minds of others towards him as the 
possessor. 

To conclude: I look upon the Univer- 
sity of London, as I stated in my former 
letter, with delight. I obtained seven 
shareholders for the same when it was first 
instituted. I encouraged many who had 
shares not to be discouraged. But, if the 
University is to be made a mere trading 
concern, and that in order to get pupils, 
and thereby to realize a good per-centage 
upon the capital employed, it shall acquire 
the privilege of adding t» those attending 
the lectures within the walls of the Univer- 
sity the honour of a degree, which is not 
*0 be conferred on those educated else- 
where, the result may be, that the share- 
holders may get rich, but their institution 
will soon be subject to the downfall which 
is fast coming upon all systems, where 
che interests of the many are sacrificed 
for the benefit of a few. 

Should this privilege be granted, then 
we shall have in Gower-street some “ con- 
secrated ground ;” ground, emitting some 
‘uysterious influence, by which those who 
valk init undergo a purification, rendering 
‘hem fit for the inheritance of a degree. 
some sturdy republican will rise some 
‘ature day, and ask in a voice of thunder, 
‘s Napoleon did to the priests of his 
lay, How far does this d 
onsecra influence extend? and when 

mnysterious 


answered, To the walls of this 


ba] 


_ 

| | 


OO" 
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Building (so much admired, by-the-by, as 
the acme of architectural beauty by Mr. 
Wilkins); and even then communicated 
only through the vaticinations of the fa- 
voured few, who are allowed to pour forth 
the soft notes of scientific and lingual me- 
lodies therein called “ professors,” he will 
go forthwith filled with indignation to the 
senate of the Lonpon or 
cng, and will request them to draw up a 
bill, if not for annihilating the London 
University, the chartered child of Exclu- 
siveness, at least for placing the share- 
holders in a purgatory of pecuniary pu- 
nishment for a time, and then, repentance 
having arrived, the doors will be thrown 
open to people of every land, of every 

and of every clime under heaven ; 
and the voice will be heard throughout the 
world, “ Babylon, the intellectual Babylon, 
the child of Exclusiveness, though sworn 
upon the volume of Liberality, has fallen, 
has merchants will wail 
because of her.” 


Hoping that the private lecturers will, 
for the sake of themselves, for the sake of 
the London University itself, and for the 
sake of the grand principle of universality, 
do all in their power to prevent this cata- 
strophe, believe me, Sir, yours truly, 


MEpicvs. 
London, July 27th, 1833. 


PRIZE SUBJECT 
PR: POSKD BY THE 


“MEDICAL REFORM ASSOCIATION.” 


To the Editor of Tar Lancer. 


S1r,—May I request the insertion of 
the accompanying in the forthcoming 
Tae Laxcer. Yours, with 


Joun Epps, M.D., 
Tlow. Secretary to the Medical 


Reform Association, 
July 26, 1833. 


Prize Essay, proposed by the Medical Reform 


Association. 


For the three best essays on the follow- 
Jowing subjects, three prizes are hereby 


Sunjects.—“ On the present state of me- 
dical science and practice* in the United 
Kingdom, and the most advisable and effi- 
cient mode of prcm sting the advancement 
and the improvement of both in all their 
branches.” 


For the best essay will be awarded the 
‘sum of 50/. sterling. 

For the second, the sum of 30/. 

For the third, 20/. 


Conditions, 


I. The competition is open to all 
Sons, whether of the medical 
not. 

II. The essays are to be written in the 
English, French, or Latin language, and 
in these only. 

III. The essays must be transmitted to 
Dr. Epps, 89, Great Russell-street, Blooms- 
| bury, London, on or before the first day of 
| March, 1834.- 
| IV. The essays must be clearly and 
neatly written, and net in the hand-writ- 
ing of the authors. 

V. Each essay is to bear a motto, and to 
be accompanied by a sealed letter, with a 
‘motto outside corresponding with that in- 
scribed upon the essay; and within the 
, Sealed letter must be described the name 
;and residence of the author. 

VI. None of the letters will be 
except those connected with the mottos of 
the successful essays ; and the unsuccess- 
ful essays will be delivered, upon satisfac- 
tory reference, by Dr. Epps. The prize 
essays will be returned to their accredited 
authors, who may, if they think proper. 
publish them for their own advantage, 
otherwise they will be published by the 
Association. 

Signed by order of the Association, 
oun Epps, M.D., Hon. Sec. 
89, Great Russell-street, Bloomsbury. 


N.B. One hundred pounds, the amount 
of the three prizes, are already lodged with 
the treasurer, Joseph Hume, Esq. M.P., 
who, with the other judges will pubsicly de- 
liver the several sums as they shall be 
awarded to the successful candidates. The 
names of the other adjudicators will be 
published at a not distant future _ 


DISPENSING MEDICINES.—FUMIGATING 
BATHS. 


Fo the Editor of Tar Lancer. 


S1r,—Seeing how strenuously you have 
always laboured for a thorough reform in 
the practice of physic in this country, I 
cannot help, now that your efforts are 
about to effect great and wholesome 
changes, suggesting one or two points 
that should not be overlooked in the ap- 
proaching renovation of our medical laws. 

should i 


‘These comprise medical statistics.—J. E, 


not all qi persons 


vered? This would render it easy to 
trace when and to whom medicines were 
delivered, and would often be of incal- 
culable advantage in our courts of law in 
in which potent medicines or poi- 
sons have been dispensed, by shortening 
or avoiding long and perplexing inves- 

ions. Some years ago 1 read an 
excellent article on this subject (as the 
common practice of Russia), | think from 
the pen of Dr. Granville. Another point 
amongst the dreadful abuse of remedial 
means hy quacks, is that of fumigating 
baths, both in and out of London, which 
with one exception perhaps have no pre- 
tensions to corectness of principle or 
proper management. A public fumiga- 
ting establishment requires the exclusive 
attention of a well-educated physician ; 
and none other are allowed to keep them 
on the continent. Thus, means which 


there are found to be of the greatest benefit | 


in the treatment of severe diseases, is lost 
here tothe profession and the public, from 
want of being understood and properly 
conducted. I am, Sir, your obedient 
servant, 

SEXAGENARIUS. 


INFIRMARY AT AYLESBURY. 
MORE NEPOTISM. 


To the Editor of Tar Lancer. 


Str,—An infirmary, containing forty 
beds, has recently been established at 
Aylesbury, and from some circumstances 
which have occurred, a great deal of ex- 
citement has been produced in the medical 
circle of that town. It appears that Dr. 
Edmonds, surgeon, R.N., an Aberdeen di- 
plomatist, was appointed physician to this 
new institution, and four surgeons re- 
siding in the town were to take the sur- 
gical department. Things, however, were 
not to go on so smoothly and quietly as 
the latter gentlemen anticipated, for since 
their appointment they were told by one 
of great influence in Aylesbury, that 
Mr. Branssy Coorer was chosen co:i- 
sulting surgeon, that he would visit them 
once in every three months, and that all 
operations were to be performed by him, 
or at least have his sanction. ‘This com- 
munication was received with surprise 
and indignation ; but there was no alter- 


physician. They applied to Dr. Brtiing 
of the London Hospital, but who, with 
feelings highly creditable to his profes- 
sional character, declined having any con- 
nexion with the new establishment. I am 
really at a loss to understand what be- 
nefit could accrue to the patients from a 
physician or a surgeon seeing them once 
in three months, and I am sure it only 
requires the application of Tae Lancer 
to do away with such ridiculous and de- 
grading appointments. 
1 am, Sir, yours obediently, 
J. Birtwistie. 
Mile-End Road, July 29th, 1833. 


THE CHOLERA.—MEDICAL ASSISTANTS. 


To the Editor of Tae Lancet. 


Str,—However painful it must be to 
perceive the announcement contained ina 
| late Lancet of the reappearance of the cho- 
'lera in this country, it behoves us all todo 
everything in our power to counteract and 
assuage this epidemic enemy. _ I therefore 
; Wish to draw your attention, and, if as- 
_Senting, to beg your aid and support as a 
| liberal journalist and a philanthropic man, 
to an intention I formerly had in view, 
but at too late a period of the late attack 
of cholera, to be then put in practice. 

I should propose an association to be 
formed of all the young unemployed medi- 
cal assistants in the metropolis; so that 
at a moment's notice any medical gentle- 
man, family, or others, could procure a 
competent person to superintend the nur- 
sery department of the sick. 

Three objects would be gained by this 
project: the (almost innumerable) un- 
employed assistants would gain employ- 
ment, medical men would be able to give 
their directions with greater confidence of 
their being persevered in, and most of all, 
many lives would be saved. 

Having witnessed, during its late pre- 
valence, many cases, both of the malig- 
nant species and the premonitory symp- 
toms of cholera, in which a fatal termina- 
tion ensued in consequence of a want of 
attention,—I say that in every case of 
cholera a medical man ought to be at the 
bed-side of the patient, for having seen 
the multifarious remedies made use of, 
from the calomel and laudanum of Asia to 
the chromate of potash and venous transfu- 
sion of the Scotch, I have no hesitation in 
saying that every case requires variety of 
treatment, and great discretionary power 
must necessarily remain with the chief 
nurse. 


native, and the surgeens, to get out of the 
dilemma, determined to have a consulting 


Trusting 
bation, and that when I come up to town 
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ik sending medicines, be obliged to attach to : 
1) each article a printed label, denoting its ; 
if name, the place whence it was issued, by t 
whom prescribed, the dose, the time it i 
4 was delivered, and to whom it was deli-! I 
| 
| 

| | 

| 


incurred, I am, with thanks for past be- 
nefits, your obedient servant, cue 


July 23rd. 


PROVINCIAL MEDICAL 
ASSOCIATION. 


(From the Bristol Mirror of Saturday, July 27.) 


Ar the first annual meeting of the mem- 
bers of this Association, held at the Bristol 
Infirmary yesterday se’nnight, Dr. Car- 
RICK on taking the chair addressed the 
assembly as follows :-— 

“ Gentlemen,—I should be at once the 
most insensible and ungrateful of men, 
were I not unspeakably gratified and flat- 
tered by the honour of being called on to 
preside ie one of the largest and most re- 
spectabl¢ assemblages of medical practi- 
tioners that ever met together in this or 
inany othercountry. Gentlemen, 

am proud of the distinction, and I shall 
reflect on it with pleasure to my dying 
day. At the same time, Gentlemen, I 
cannot conceal the anxiety I must neces- 
sarily feel on such an important eccasion ; 
and I do moS&t sincerely regret, that the 
honour had not been conferred on some 
one of the many respectable members who 
surround me, who are so much more de- 
serving of it than I am, and so much more 
capable of discharging the duties of the 
oftice to your satisfaction, and to the credit 


_ of the Association. Since, however, it has 


been your pleasure to place me here, I 
shall be most happy in exerting my best 
abilities in your service ; and I confidently 
trust you will one and all, Gentlemen, 
lend me your willing and kind support, 
and excuse those deficiencies which | fear 
will too frequently discover themselves. 
Before going further, Gentlemen, 1 will 
beg leave to congratulate you on the sin- 
gular prosperity and advancement of this 
society in numbers and in zeal, and on the 
truly respectable volume of Transactions 
already given to the world, so creditable 
tothe ingenious contributors, to the gen- 


* tlemen of the central committee more im- 


mediately concerned in their selection and 

blication, and to the society at large. 

mtlemen, the nature and objects of this 
Association have been so fully and ably 
unfolded in the eloquent and luminous ad- 
dress of its illustrious founder last year at 
Worcester, that nothing need be added 
or can be wantedin explanation. I have, 


however, on several occasions been asked, 
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what the drift of the society 
really ie, un ff of ts utility or dis- 
trustful of its motives. Some men object 
to join the Association, because it may be 
considered to be in opposition to the Royal 
College of Physicians, the Royal College 
of Surgeons, the Worshipful Company of 
Apothecaries, the Universities of Oxford 
and Cambridge, the Medico-Chirurgical 
Society, the London Press, or other various 
reasons equally cogent. Tosuch objectors 
T have replied, we are in opposition to no 
man or body of men whatever. We asso- 
ciate for the legitimate object of our own 
gratification, our own instruction, and the 
advancement of medical science in its en- 
arged acceptation ; and thereby, we trust, 
for the benefit ultimately of our fellow- 
creatures. For myself I am free to avow, 
that to have an opportunity of mecting 
such a numerous and respectable assem- 
blage of my medical brethren as I now see 
before me, many from remote parts, and 
some from a distance of 150 miles, is to me 
an ample recompense were nothing more to 
arise from it. From my first entrance into 
professional life, it has ever seemed to me 
to be a most desirable and important ob- 
ject, to cultivate the friendship and so- 
ciety of my fellow-labourers; to bring 
them frequently together, and to render 
them familiar with one another; and I 
can truly declare, that the happiest hours 
I have ever spent, have been in the com- 
pany of medical men. But besides the 
mere social enjoyment of such friendly in- 
tercourse, there are numberless advan- 
tages which arise from medical men asso- 
ciating with each other, and living toge- 
ther on gentlemanly and friendly terms. 
This circumstance was not overlooked by 
your venerable president and your able 
secretary at the last annual meeting, and 
might therefore be passed now; but the 
tale isa good tale, and cannot be too often 
told. There was a time, Gentlemen, and 
that not a great while beyond the scope of 
my remembrance, when medical men were 
wont almost universally to live in a state 
ot open hostility to one another, when it 
was the custom to run down each other's 
professional character on all occasions; as 
if they could only hope to raise their own 
reputation on the ruin of that of their 
neighbour; and the more unblushing and 
unscrupulous their efforts in that way 
were, the greater at times seemed to be 
their ill-deserved success; for, unfortu- 
nately, the world are but too much dis- 
posed to lend a willing ear to scandal ; and 
are but little qualified to form a correct 
judgment of medical merit. Happily this 
semi-barbarous, ungentlemanly, and un- 
christian spirit, has in these more enlight- 
ened days in a great measure subsided, 


PROVINCIAL MEDICAL ASSOCIATION. 
next week, I shall hear of your havin 
proposed a meeting at some public = 
tablishment, where no _ would be 
. 
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and has become so universally ties as this is. And I wil 

table, that those who still retain it, are| venture to say, that man who shall 

constrained, at least, to cover it with the | be able to point out a plan whereby those 

veil of civility; and I trust, Gentlemen, | difficulties an and a ra- 

many of you will see the day when even | tional, practicable, and efficient medical 
reform effected, will deserve for himself a 


ted ; 
m jealousy and hatred, that unseemly 
bearer and blemish, shall have been wash- 


monument @re et auro perennius. This in- 
quiry seems particularly to recommend 


attention wet the to the correc- 
tion of certain imperfections in the Apo- 


able object, than the frequent assembling thecaries Act, upon the result of which, 
of medical itioners in associations | although this is but a very limited portion 
like this. But numberless other advan- | of the subject, a great deal of good or evil 
tages hesides these, great as they are, must ensue. It is evident that 
must naturally flow from the well-directed the whole existing fabric of medical policy 
influence of this association. Besides the is faulty from beginning to end. It does 
opportunity it affords of a ready and easy not work pleasantly or well—not so well 
means of collecting, preserving, and pre- at least as it ought to work. On consi- 
senting to the medical public, many valu- | dering this subject maturely, it will he a 
able cases and histories, and essays of rational subject of inquiry, whether the 
ipterest, which would otherwise be division of the profession which law and 
to the world. I cannot but look for- | custom have sanctioned, into three or four 
ward with, I trust, a well-grounded hope, distinct branches, is conducive in the 
that this society may in time prove emi- greatest attainable degree to the @lvance- 
nently instrumental in improving the ment of the science, the welfare of the 
condition and structure of the medical! profession, and the benefit of the public 
profession ; the just and proper organiza- at large. 
tion of which, although hitherto grossly| On one hand it may be alleged, that the 
neglected by the legislature, is vitally im- subdivision of labour is favourable to im- 
t to the best interests of the state. | provement, and necessary to perfection; 


t was well observed by the respected pa- 
rent of this association, in his excellent 
address already alluded to, that “ the or- 
se of the profession as it obtains, 

not what it ought to be; for the whole 
system of medical polity in this ey 
is both defective end erroneous. Opinions 
differ widely ast — 2 evils anid remedies; 
but few are foun. .. commend the exist- 
ing state of things. This subject is close- 
ly connected with the advancement of 
science ; for if the profession were consti- 
tuted as it ought to be, and as reason and 
sound principles dictate, the harmony that 
would be thus established among the seve- 
ral departments, could not fail to prove a 


on the other, it may, with greater show of 
reason, be urged, that although this prin- 
ciple is sound when applied to the mecha- 
nical arts, it may not hold good in the to- 
tally dissimilar and infi-.itely wore compli- 
cated affair of physic aid surgery; while it 
is not to be denied, that numberless ad- 
vantages would result from the simulta- 
neous practice of the medical and surgical 
departments. How often must every phy- 
sician have had cause to regret the loss of 
precious time in sending for a surgeon to 
perform the simple but all-important ope- 
ration of bloodletting, out of delicacy to 
the surgical department! How often has 
he lost the opportunity of valuable post- 


direct means of their co-operating more | mortem examination, which might have 


cordially and efficiently in extending the 
science and improving the practice. 


Although it would be improper now to! persons 


enter at large on the vast and trackless 
field of medical reform, I cannot forbear, 
with your permission, Gentlemen, to take 
advantage of the present of | 
— your attention, for a few moments, 
to this very interesting subject, in the 
hope that some of you will, at no distant 
period, be pleased to favour the society 
and the public with your deliberate senti- 
ments upon it; for it is only in this way 


that correct, 


been easily obtainable, had it not been 
necessary to call in the assistance of second 
or strangers, in moments of afflic- 
tion, when the sensibilities of relatives, 
and their aversion to such examinations, 
were most feelingly awake? Many other 
advantages, of no trivial moment, present 
themselves to the mind from the combi- 
nation of both departments, which I need 
not here enumerate. But then it will 
with reason be said, that a common sys- 
tem of practice must require a common 
system of instruction. There cannot 


useful, and practical re- exist a doubt that for the full attainment 


and 
sults can pen at, on of knowledge 


vironed with difficul- 


it is necessary that the medical student 


; | fair . of our ; | itself to your notice at the present mo- 
charitable profession; and of this I am | 
! certain, that nothing can have a more 
j j j ering this desir- 
4 
j 
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‘asually been considered as the more pe- 
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should become as fully and minutely ac- 
inted with the anatomical structure as 
student in surgery ; while, on the other 
hand, acomprehensive knowledge of those 
various branches of science which have 


culiar province of the physician, is scarce- 
ly, if at all, less necessary to those who in- 
tend to make surgery their profession; 
for when he comes into actual practice, 
he will find that for once he is called upon 
to exercise the mechanical or operative 
part of his calling, it will be ten times more 
necessary for him to draw upon his stock 
of medical knowledge. True a man may 
pass in the world for a physician, with ouly 
a general, and not a very minute know- 
ledge of anatomy ;. or may act as a sur- 
geon, without having paid much attention 
to medical instruction ; but few will deny, 
that each of them would have been better 
qualified in his ve department, 
had he bestowed on his education an equal 
attention to both. But if medical and sur- 
gical students are to pursue the same 
course of study and instruction, where, it 
will be asked, would be the ground for dis- 
tinction in name cr station? To these I 
must reply, distinction in rank, without 
difference in education or acquirement, 
must be equally unnecessary and unjust. 
Would I then break down all distinction 
in the profession, and leave everything to 
chance, or individual assumption? That 
is by no means necessary. There might 
exist distinctions still more distinct, and 
more securely limited, than those which 
at present exist, but obtained by a differ- 
ent process, and conferred in a different 
way. But I must not trespass further. I 
am well aware, Gentlemen, that I am 
treading on delicate ground, and have 
opened a subject on which there are vari- 
ous and contradictory opinions held by 
the most respectable and honourable in- 
dividuals ; the knowledge of which differ- 
ence of opinion, warns me to be diffident 
of my own, and charitable to that of cthers, 
on a subject so complicated and uncertain. 
It may to some gentlemen appear some- 
what singular, that I should haye noticed 
this subject at all, or expressed myself as 
Ihave done. Suffice it to say, that I have 
lived to witness most material alterations 
in the state and circumstances of the pro- 
fession. Nothing in this world stands still. 
We live in an age of rapid motion, and it 
is absolutely necessary that we should fol- 
low the course of events. Wecan no more 
revert to the days of Linacre and Henry | 
the Eighth, than we can make the river | 
ran back toitssource. That the primitive | 
institutions of these worthies were essen- 
tially useful in those early days, when 
science wag struggling to emerge 


the darkness and with which 
it had been so long env is not to be 
denied, and we are deeply indebted for 
their nursing care. The institution of the 
College of Physicians, and other Royal 
and Worshipful Corporations, gave an up- 
ward movement to the whole profession 
at the time, but it may reasonably be 
doubted whether their subsequent influ- 
ence has tended to its progressive ad- 
vancement. In this respect those institu- 
tions are not singular. Many other cor- 
porate bodies were, in the outset, well 
adapted for the then-existing state of so- 
ciety, although they have long since ceased 
to keep pace with the progress of general 
information. The monastic institutions, 
for instance, were at one time of unspeak- 
able benefit to this and to all other un- 
lettered and uncivilized countries. But 
although grateful as we ought to be for 
the benefits then conferred by them, who 
would now-a-days advocate their continu- 
ance, or bequeath his fortune to build a 
monastery? Besides those above alluded 
to, there are other corporate regulations, 
devised for periods of darkness and igno- 
rance, but totally unsuitable for the pre- 
sent times, which stand awkwardly in 
the way of the improvement of profes- 
sional polity, and the advancement of 
medical science. The existence of ap- 
prenticeships as a necessary part of sur- 
gical tuition, is the great stumbling-block 
in the way of that uniformity of education 
which is so absolutely necessary towards 
breaking down those distinctions which so 
fatally obstruct the harmony and impair 
the usefulness of the medical profession. 
Were these artificial and antiquated bar- 
riers removed, this by far the most useful, 
most important, most difficult of all pro- 
fessions, would be found to glide on in its 
mild and beneficent course, like a placid 
and unruffled stream, instead of the noisy, 
and frothy, and uproarious torrent, which 
it now too frequently presents. I would 
fain hope, Gentlemen, that a happier era 
is about to open upon us. We live in re- 
forming days, but 1 am not a radical re- 
former—I would not rashly innovate for 
the mere love of change, neither would I 
decline reformation where palpable de- 
fects or abuses demonstrably exist. When, 
however, I consider the many obstacles 
which still stand in the way of wholesome 
and rational medical reform, and the vari- 
ous opposing interests, individual and cor- 
porate, which must be conciliated or over- 
come, I despair of living to see the day. 
Many of you will, I doubt not, have that 

ion, and enter into that promised 
land, of which I can at best have buta 


Pisgah prospect. For my own part I can 


from | scarcely be considered as interested in the 


vered? This would render it easy to} really at a loss to understand what be- 
trace when and to whom medicines were | nefit could accrue to the patients from a 
delivered, and would often be of incal-| physivian or a surgeon seeing them once 
culable advantage in our courts of law in| in three months, and I am sure it only 
cases in which potent medicines or poi- | requires the application of Tue Lancer 
sons have been dispensed, by shortening to do away with such ridiculous and de- 
or avoiding long and perplexing inves-| grading appointments. 
tigations. Some years ago | read an- 1 am, Sir, yours obediently, 
excellent article on this subject (as the | J. Bintwistie. 
common practice of Russia), | think from| Mile-End Road, July 29th, 1833. 
the pen of Dr. Granville. Another point | 
amongst the dreadful abuse of remedial | 
means hy quacks, is that of famigating | 
baths, both in and out of Londen, which 
with one exception perhaps have no pre- 
tensions to corectness of principle or 
r management. A public fumiga-| Sir,—However painful it must be to 
ting establishiwent requires the exclusive | perceive the announcement contained ina 
attention of a well-educated physician ;| late Lancut of the reappearance of the cho- 
and none other are allowed to keep them lera in this country, it behoves us all todo 
on the continent. Thus, means which | everything in our power to counteract and 
there are found to be of the greatest benefit assuage this epidemic enemy. I therefore 
in the treatment of severe diseases, is lost wish to dr2w your attention, and, if as- 
here tothe profession and the public, from senting, to beg your aid and support as a 
want of being understood aud properly liberal journalist and a philanthropic man, 
conducted. J am, Sir, your obedient ‘to an intention | formerly had in view, 
servant, _ but at too late a period of the late attack 
SexaGenarivs. | of cholera, to be then put in practice. 

I should propose an association to be 

| formed of all the young unemployed medi- 


INFIRMARY AT AYLESBURY. cal assistants in the metropolis; so that 
at a moment's notice any medical gentle- 


THE CHOLERA.—MEDICAL ASSISTANTS. 


To the Editor of Tar Lancet. 


SORE NRPCTISN. man, family, or others, could procure a 
—_ competent person to superiutend the nur- 

, sery department of the sick. 
To the Editor of Tue Lascer. Three objects would be gained by this 


S1n,—An infirmary, containing forty! project: the ‘almost innumerable) un- 
beds, has recently been established at employed assistants would gain employ- 
Aylesbury, and from some circumsiances ment, medical men would be able to give 
which have occurred, a great deal of ex-| their directions with greatcr confidence of 
citement has been produced in the medical their being persevered in, and most of all, 
circle of that town. It appears that Dr.| many lives would be saved. 

Edmonds, surgeon, R.N., an Aberdecn di-| Having witnessed, during its late pre- 
plomatist, was appointed physician to this | valence, many cases, both of the malig- 
new institution, and four surgeons re-| nant species and the premonitory symp- 
siding in the town were to take the sur- toms of cholera, in which a fatal termina- 
gical department. ‘Things, however, were | tion ensued in consequence of a want of 
not to go on so smoothiy and quietly as|attention,—I say that in every case of 
the latter gentlemen anticipated, for since | cholera a medical man ought to be at the 
their appointment they were told by cne| bed-side of the patient, for having seen 
of great influence in Aylesbury, that|the multifarious remedies made use of, 
Mr. Branssy Coorer was chosen cou-!| from the calomel and laudanum of Asia to 
sulting surgeon, that he would visit them | the chromate of potash and venous transfu- 
ence in every three months, and that all | sion of the Scotch, I have no hesitation in 
tions were to be performed by him. | saying that every case requires varicty of 
or least have his sanction. ‘This com-| treatment, and great discretionary power 
munication was received with surprise; must necessarily remain with the chi 
and indignation ; but there was no alter- | nurse. 
native, and the surgeexs, to get out of the| Trusting the idea will meet your appro- 
dilemma, determined to have a consultiuy bation, and that when I come up to town 


606 NEPOTISM AT AYLESBURY.—CHOLERA. 
sending medicines, be obliged to attach to | physician. They applied to Drs 
each article a printed label, denoting its|of the London Hospital, but who, with = 
name, the place whence it was issued, by | feelings highly creditable to his profes- bah 
whom prescribed, the dose, the time it/| sional character, declined having any con- inn 
was delivered, and to whom it was deli-/ nexion with the new establishment. I am net 
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next week, I shall’ hear of your having! what the object and drift of the society 
proposed a meeting at some public es-| really is, as if douhtful of its utility or 
tablishment, where no expense would be | trustful of its motives. Some men object 
incurred, I am, with thanks for past be-| to join the Association, because it may be 
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dis- 


nefits, your obedient servant, considered to be in opposition to the Royal 
J.U.W. | College of Physicians, the Royal College 
July 23rd. of Surgeons, the Worshipful Company of 


| Apothecaries, the Universities of Oxtord 
jand Cambridge, the Medico-Chirurgical 
| Society, the London Press, or other various 
‘reasons equally cogent. To such objectors 
| Lhave replied, we are in opposition to no 
'man or body of men whatever. We asso- 
| ciate for the legitimate object of our own 
gratification, our own instruction, and the 
Ar the first annual meeting of the mem- advancement of medical science in its en- 
bers of this Association, held at the Bristol larged acceptation ; and thereby, we trust, 
Infirmary yesterday se’nnight, Dr. Car-| for the benefit ultimately of our fellow- 
nick on taking the chair addressed the! creatures. For myself I am free to avow, 
assembly as follows :— | that to have an opportunity of mecting 
“ Gentlemen,—I should be at once the such a numerous and respectable assem- 
most insensible and ungrateful of men, blage of my medical brethren as I now see 
were I not unspeakably gratified and flat- before me, many from remote parts, and 
tered by the honour of being called or to} some from a distance of 150 miles, is tome 
preside in one of the largest and most re- | an ample recompense were nothing more to 
spectable assemblages of medical practi-! arise from it. From my first entrance into 
tioners that ever wet together in this or| professional life, it has ever seemed to me 
perhaps in any other country. Gentlemen,!to be a most desirable and important oh- 
i am proud of the distinction, aud I shall | ject, to cultivate the friendship and so- 
reflect on it with pleasure to my dying! ciety of my fellow-labourers; to bring 
day. At the same time, Gentlemen, I|}them frequently together, and to render 
cannot conceal the anxiety | must neces- | them familiar with one another; and I 
sarily feel on such an important occasion ;| can truly declare, that the happiest hours 
and I do most sincerely regret, that the |I have ever spent, have been in the com- 
honour had not been conferred on some pany of medical men. But besides the 
one of the many respectable members who | inere social enjoyment of such friendly in- 
surround me, who are so much more de-'tercourse, there are nomberless advan- 
serving of it than I am, and so much more | tages which arise from medical men asso- 
capable of discharging the duties of the | ciating with each other, and living toge- 
office to your satisfaction, and to the credit | ther on gentlemanly and friendly terms. 
of the Association. Since, however, it has, This circumstance wes not overlooked by 


PROVINCIAL MEDICAL 
ASSOCIATION. 


(From the Bristol Mirror of Saterday, July 27.) 


been your pleasure to place me here, | 
shall be most happy in exerting my best 
abilities in your service ; and I confidently 
trust you will one and all, Gentlemen, 
lend me your willing and kind support, 
and excuse those deficiencies which | fear 
will too frequently discover themselves. 
Before going further, Gentlemen, I will 
beg leave to congratulate you on the sin- 
gular prosperity and advancement of this 
society in numbers and in zeal, and on the 
truly respectable volume of Transactions 
already given to the world, so creditable 
to the ingenious contributors, to the gen- 
tlemen of the central committee more im- 
mediately concerned in their selection and 
publication, and to the society at large. 
Gentlemen, the nature and objects of this 
Association have been so fully and ably 
unfolded in the eloquent and luminous ad- 
dress of its illustrious founder last year at 
Worcester, that nothing need be added 
or can be wanted in explanation. I have, 


however, on several occasions been asked, ened days in a great measure subsided, 


your vencrable president and your able 
secretary at the last annua! meeting, and 
might therefore be passed now; but the 
tale isa good tale, and cannot he too often 
told. There was a time, Gentlemen, and 
that not a great while beyond the scope of 
my remembrance, when medical men were 
wont almost universally to live in a state 
of open hostility to one another, when it 
was the custom to run down each other's 
professional character on all occasions; as 
if they could only hope to raise their own 
reputation on the ruin of that of their 
neighboyr; and the more unblushing and 
unscrupulous their efforts in that way 
were, the greater at times seemed to be 
their ill-deserved success; for, unfortu- 
nately, the world are but too much dis- 
posed to lend a willing ear to scandal ; and 
are but little qualified to form a correct 
judgment of medical merit. Happily this 
semi-barbarous, ungentlemanly, and un- 
christian spirit, has in these more enlight- 
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$0 universally disrepu- as this 
who still retain it, are venture to say, that 


the day when even tional, practicable, and efficient medical 
longer be wanted; and reform effected, will deserve for himself a 
and hatred, that unseemly monument ere et auro perennias, This in- 
and blemish, shall have been wash- quiry seems particularly to recommend 
the fair face of our humane and itself to your notice at the mo- 
ble ion; and of this I am | ment, when efforts are making to call the 
certain, that nothing can have a more attention of the legislature to the correc- 
‘decided influence in furthering this desir- tion of certain imperfections in the Apo- 
able object, than the frequent assembling thecaries Act, upon the result of which, 
of medical practitioners in associations although this is but a very limited portion 
like this. But numberless other advan- of the subject, a great deal of good or evil 
tages besides these, great as they are, must necessarily ensue. It is evident that 
must naturally flow from the well-directed the whole existing fabric of medical policy 
influence of this association. Besides the is faulty from beginning to end. It does 
opportunity it affords of a ready and easy not work pleasantly or well—not so well 
means of collecting, preserving, and pre- at least as it ought to work. On consi- 
senting to the medical public, many valu- dering this subject maturely, it will he a 
able cases and histories, and essays of rational subject of inquiry, whether the 
great interest, which would otherwise be division of the profession which law and 
lost to the world. I cannot but look for- custom have sanctioned, into three or four 
ward with, I trust, a well-grounded hope, ‘distinct branches, is conducive in the 
that this society may in time prove emi- | greatest attainable degree to the advance- 
nently instrumental in improving the ment of the science, the welfare of the 
condition and structure of the medical profession, and the benefit of the public 
profession ; the just and proper organiza- | at large. 
tion of which, although hitherto grossly On one hand it may be alleged, that the 
neglected by the legislature, is vitally im- ‘subdivision of labour is favourable to im- 


t to the best interests of the state. 

t was well observed by the respected pa- 
rent of this association, in bis excellent 
‘address already alluded to, that “,the or- 
ganizati.n of the ion as it obtains, 
is not what it ought to be ; for the whole | 
system of medical polity in this country 
is both defective and erroneous. Opinions 
differ widely as to the evils and remedies; 
but few are found to commend the exist- 


provement, and necessary to perfection ; 
on the other, it may, with greater show of 
reason, be urged, that although this prin- 
ciple is sound when applied to the mecha- 
nical arts, it may not hold good in the to- 
tally dissimilar and infinitely more compli- 
cated affair of physic and surgery ; while it 
is not to be denied, that numberless ad- 
vantages would result from the simulta- 
neous practice of the medical and surgica] 


ing state of things. This subject is close- | departments, How often must every phy- 
ly connected with the advancement of |sician have had cause to regret the loss of 
science ; for if the profession were consti- | precious time in sending for a surgeon to 
tuted as it ought to be, and as reason and | perform the simple but all-important ope- 
sound principles dictate, the harmony that | ration of bloodletting, out of delicacy to 
‘would be thus established among the seve- | the surgical department! How often has 
ral departments, could not fail to prove a he lost the opportunity of valuable post- 
direct means of their co-operating more mortem examination, which might have 
cordially and efficiently in extending the been easily obtainable, had it not been 
science and improving the practice. | necessary to call in the assistance of second 
Although it would be improper now to) persons or strangers, in moments of afflic- 
enter at large on the vast and trackless tion, when the sensibilities of relatives, 
field of medical reform, I cannot forbear, and their aversion to such examinations, 
with your permission, Gentlemen, to take were most feelingly awake? Many other 
advantage of the present opportunity of advantages, of no trivial moment, present 
calling your attention, for a few moments, themselves to the mind from the combi- 
to this very interesting subject, in the nation of both departments, which I need 
hope that some of you will, at no distant not here enumerate. But then it will 
period, be pleased to favour the society with reason be said, that a common sys- 
and the public with your deliberate senti- tem of practice must require a common 
ments upon it; for it is only in this way system of instraction. There cannot 
that correct, and useful, and ical re- exist a doubt that for the full attainment 
- sults can be arrived at, on a subject so of knowledge in the medical department, 
‘eomplieated and environed with difficul- | it is necessary that the medical student 
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‘and has become is. And 1 will 

table, that those the man who shall 

constrained, at least, to cover : y plan whereby those 

veil of civility; and I trust, Gentlemen, | difficulties may be overcome, and a ra- 


the darkness and mummery with which 
it had been so long enveloped, is not to be 
denied, and we are deeply indebted for 
their nursing care. The institution of the 
College of Physicians, and other Royal 
and Worshipful Corporations, gave an up- 
| ward movement to the whole profession 
at the time, but it may reasonably be 
doubted whether their subsequent influ- 
ence has tended to its progressive ad- 
vancement. In this respect those institu- 
tions are not singular. Many other cor- 
porate bodies were, in the outset, well 
adapted for the then-existing state of so- 
ciety, although they have long since ceased 
to keep with the progress of general 
information. The monastic institutions, 
for instance, were at one time of unspeak- 
able benefit to this and to all other un- 
lettered and uncivilized countries, But 
although grateful as we ought to be for 
the benefits then conferred by them, who 
would now-a-days advocate their continu- 
ance, or bequeath his fortune to build a 
monastery? Besides those above alluded 
course of study and instruction, where, it | to, there are other corporate regulations, 
will be asked, would be the ground for dis- | devised for periods of darkness and igno- 
tinction in name or station? To these I | rance, but totally unsuitable for the pre- 
must reply, distinction in rank, without| sent times, which stand awkwardly in 


various branches of science which have 
asually been considered as the more pe-— 


culiar province of the physician, is scarce- 
ly, if atali, less necessary to those who in- 
tend to make surgery their profession ; 
for when he comes into actual practice, 
he will find that for once he is called upon 
to exercise the mechanical or operative 
part of his calling, it will be ten times more 
necessary for him to draw upon his stock 
of medical knowledge. True a man may 
pass in the world for a physician, with only 
a general, and not a very minute know- 
ledge of anatomy; or may act asa sur- 
geon, without having paid much attention 
to medical instruction ; but few will deny, 
that each of them would have been better 
qualified in his respective department, 
had he bestowed on his education an equal 
attention to both. But if medical and sur- 
gical students are to pursue the same 


difference in education or acquirement, | 
must be equally unnecessary and unjust. 
Would I then break down all distinction 
in the profession, and leave everything to 
chance, or individual assumption? That 
is by no means necessary. There might 
exist distinctions still more distinct, and 
more securely limited, than those which 
at present exist, but obtained by a differ- 
ent and conferred in a different 
way. But I must not trespass further. I 
am well aware, Gentlemen, that I am 
treading on delicate ground, and have 


the way of the improvement of profes- 
sional polity, and the advancement of 
medical science. The existence of ap- 
prenticeships as a necessary part of sur- 
gical tuition, is the great stumbling-block 
in the way of that uniformity of education 
which is so absolutely necessary towards 
breaking down those distinctions which so 
fatally obstruct the harmony and impair 
the usefulness of the medical profession. 
Were these artificial and antiquated bar- 
riers removed, this by far the most useful, 
most important, most difficult of all pro- 


opened a subject on which there are vari- | fessions, would be found to glide on in its 
ous and contradictory opinions held by | mild and beneficent course, like a placid 
the most respectable and honourable in- and unrufiled stream, instead of the noisy, 
dividuals ; the knowledge of which differ- and frothy, and uproarious torrent, which 
ence of opinion, warns me to be diffident | it now too frequently presents. I would 
of my own, and charitable to that of ot ers, fain hope, Gentlemen, that a happier era 
on a subject so complicated and uncertain. | is about to open upon us. We live in re- 
It may to some gentlemen ap some-| forming days, but 1 am not a radical re- 
what singular, that I should have noticed former—I would not rashly innovate for 
this subject at all, or expressed myself as | the mere love of change, neither would I 
Ihave done. Suffice it tosay, that I have decline reformation where palpable de- 
lived to witness most material alterations fects or abuses demonstrably exist. When, 
in the state and circumstances of the pro- | however, I consider the many obstacles 
fession. Nothing in this world stands still. which still stand in the way of wholesome 
We live in an age of rapid motion, and it | and rational medical reform, and the vari- 
is absolutely necessary that we should fol- | ous opposing interests, individual and cor- 
low the course of events. We can no more’ porate, which must be conciliated or over- 
revert to the days of Linacre and Henry come, 1 despair of living to see the day. 
the Eighth, than we can make the river Many of you will, I doubt not, have that 
run back toits source. That the primitive satistaction, and enter into that promised 
institutions of these worthies were essen- land, of which I can at best have buta 
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| 
tially useful in those early days, when Pisgah prospect. For my own part I can 

science was struggling to emerge from scarcely be considered as interested in the 
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result, be it what it may: my race is nearly | has had slight nausea ever since. Last 
run. Yet, although I can neither derive | night whilst attempting to swallow a piece 
any sensible benefit nor injury from what | of bread a spasmodic attack of the dia- 
may happen, I cannot but feel warmly | phragm came on, and continued for some 
interested for the honour and advance- | ours. She has since had tenderness of 
ment of that profession in which I =o over the entire abdomen, and 
been actively engaged for more than half! i fits of pain. The urine is co- 


acentury. In the meantime, Gentlemen, | pious and passes freely. She has frequently 
it behoves us, as members of this society, an intense feeling of cold over the whole 
to do our best to eschew and turn aside | surface, but the real temperature is genial 
the evil of an imperfect and ill-digested and natural. She has seen no menses for 
system. Your influence, well and tempe- | the last two months, and when present 


rately directed, may not be small in acce- 
lerating the necessary improvements in 
education and practice, as well as in ex- 
tending the limits of the medical science, 
and in diffusing its benefits to society at 
large—the object which must always be 
uppermost in all our aspirations and ex- 
ertions. By acting with unanimity and 
kindly feeling towards one another, and 


with uprightness, humanity, and manly | 


independence, to the world at large, we 
shali best succeed in procuring for our- 
selves that protection and encouragement 
for our useful services which the Legisla- 
ture is either too fully occupied other- 
wise, or too indifferent about the matter, 
to attend to; and which the corporate 
bodies are, perhaps, too much interested 
in withholding. Gentlemen, I beg to 
apologise for having engrossed so large a 
portion of your valuable time, and to thank 
you for your indulgent attention.” 


WESTMINSTER HOSPITAL. 


OBSTINATE CASE OF HYSTERIA, RELIEVED 
BY THE EXHIBITION OF OPIUM. 


they were always scanty and irregular. 


She has a morbidly acute perception 
of sound, and indeed of every external 
impulse. Pain at precordia undimi- 
ished. 

| 31. The pain increased, and the patient 
actually writhed with agony. She was 
‘bled; the howels were well cleared out, 
and powerful doses of various antispas- 
modics were administered; as much as 
three drachms of laudanum were conveyed 
into the stomach; and powerful asafctida 
glysters were thrown up, but all without ef- 
fect ; mustard cataplasms and vesicatories 
were also equally inefficient. The moans of 
the poor girl disturbed the whole ward ; the 
pulse was exceedingly powerful, and the 
surface bedewed with perspiration. The 
pain was unremitting for 48 hours and ap- 
peared unsusceptible of alleviation. Under 
these circumstances Dr. Ree prescribed an 
enema, containing, with other medicines, 
fifteen grains of opium. This bold measure 
produced the desired effect; in an hour 
the pain ceased. She fell into a sound 
sleep, and the respiratory and circulatory 
disturbance disappeared. 


After this céssation, the patient had 


Anne Goven. aged 20, admitted on 
25th December, with violent action of the | 
heart, and intense pain of the precordia. | 
There was loud bruit de soufilet, but no | 
other morbid sound emanating from the | 
heart. Respiration short and uneq 

50 per minute; its sound lost in that of! 
the heart over the whole anterior aspect | 
of the thorax; pulse 126, jerking and re- 

ing; countenance anxious. 

26. She was bled, and a dose of opium 
was exhibited soon after admission, with a 
view of alleviating the intense pain. This 
morning the countenance is less anxious; | 
the eyes are heavy with opium ; she feels | 
stupified, and has a severe headach and 
vertigo. She slept at intervals during 
the night; pulse 120; heart's action and 
the pain nearly as violent as yesterday; 
thirst great; bowels sluggish. Castor oil 
to be taken every two hours until it acts. 

27. The castor oil has acted; she had 


severe vomiting yesterday evening, and 


several exacerbations of pain and spasm, 
which were relieved always by large doses 
of opium. Her diet was regulated, and 
the bowels continually acted upon; her 
health, however, but slowly improved, the 
countenance being always heavy, and the 
complexion muddy. She continued in the 
hospital until the middle of January, and 
was di®charged for excessive indulgence 
in food of an unwholesome and stimulat- 
ing kind, and for bribing the Levites of 
the establishment to purchase and bring in 
the same aavteatindy. This woman was 
placed in Queen’s ward, which is appro- 
priated to medical patients. Several young 
women, patients in the same ward, were 
soon after her admission sympathetically 


|affected with hysteria, and in one or two 


instances the n became very te. 
Purgatives, epispastics, stimulants, and 
narcotics, were had recourse to with va- 
rious effect in all these cases. 
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CONSERVATIVE INSTINCT IN PATIENTS.| 
—NON-ABSORPTION OF MORBID STRUC- 
TURES. 

Jaly 16, William Hackle, a patient whose 
case was related in No.5150f Tus Lancer, 
as having been operated upon for cataract 
by Mr. William Lynn, has gone on ex- 
ceedingly well. He has had no pain since 
the last notation ; and ten days after the 
extraction, the cornea had healed, and the 
patient could distinguish with the lensless 
eye the number of fingers that were held 
up to his view, and the colour cf the 
cravats of several of his visiters. He is 
removed into John’s ward. 

The little boy Maun went on very well 
for several days after the removal of his' 
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had very often observed that a certain in- 
stinct was possessed by patients of every 


|age, which prompted them to use the in- 


jured parts, or to forbear according to the 
security or insecurity which they afforded. 
Whilst there were pain and inflammation 
in the joint, nothing could induce the 
little varlet to move its limb; but now 
that nature had proceeded to a point of , 
safety with her work, we find the child in- 
formed of the fact, and acting accord- 
ingly. The same truth was observable in 
adults with fractured limbs and other in- 
juries. No persuasion could induce them 
to move the damaged part, unless they 
felt this occult consciousness of security, 
a feeling quite independent of any reason- 
ing.” ‘The child’s bowels are regulated 


calculus. On the sixth day he became u 
fretful and feverish, and had considerable | by rhubarb and calomel, and she is fed 
tenderness of the hypogastrium. Calomel with plain and nourishing aliment. 

and rhubarb were given in small doses, In the same ward are three healthy 
and acting moderately on the alimentary sgitls, each with tumor penitentia. lodine 
canal, decreased materially the little pa-) Was exhibited internally by Mr. Finch in 
tient’s irritability; peevishness, inappe-|Considerable doses, and applied to the 
tency, and febrile heat, still remain in a/SWellings as a lotion in the form of the 
degree; the pulse is 148; the urine passes |tincture. Mr. White examined these pa- 


entirely through the wound, which shows tients, and found their gencral health un- 
a good surface. | impaired. He said he had “ considerable 


20. Mr. White went round to-day, and “oubts as to the efficacy of iodine, whether 
was attended bya numerous class. Farmer, exhibited internally or externally.” Here 
whose case is noted in No. 516 of Tux |80me person amongst the bystanders ob- 
Lancet, has not proceeded very well. served, that Mr. Brodie used to say in his 
The cushion of integumentsand muscle des- | lectures on surgery, that he had often ex- 
tined to cover the stump, has shrunk con-| hibited iodine with a view to reduce 
siderably, and left the end of the tibia| swollen glands and other tumours without 
exposed. Erysipelas has appeared on the any effect upon the morbid parts, but that 
face and scalp ; his tongue is furred ; pulse |@ general emaciation had taken place. 
96, feeble. He is prescribed beef tea; Mr. White replied, that he “ concurred 
wine and a cordial mixture of cam- With Mr. Brodie, and he further considered 
phor julep, aromatic confection, and {ita general principle, that absorption was 
spirits of nitre, in free doses. Feeble at-| much more easily produced by medical 
tempts at granulation are manifested. | @gentsin healthy structures than in diseased 
Mr. White considers the resiliency of ones. Someyearsago (added Mr.White), a 
his constitution has been very much im-| Mr. Young published a book, in which he 
paired by a long residence in a tropical | advocated the removal of cancer by pres- 
climate, and gives but a doubtful prog- | Sure. He was for some time very much pa- 


nosis of the case. 

In Anne’s Ward, the attention of the stu- 
dents was invited by Mr. White to a case 
of spontaneous luxation of the right hip, 
in a child about four years old. The child, 
who was a strumous, fair-haired and blue- 
eyed subject, lay on her left side, the af- 
fected limb being in a state of semifiexion. 
It was shorter than its fellow, and a little 
inverted, and evidently a case of disloca- 
tion on the dorsum acetabuli. There was 
no tenderness upon the tumour, and the 
child had lately acquired a little motion in 
the joints. Mr. White considered “ that 
dislocation had taken place in consequence 
of a morbid elongation of the ligaments, 
and that a process had been set up by na- 
ture to form a new joint; he believed no 
suppuration would occur. He said he 


| tronised, and having been a regularly-bred 
surgeon, I determinedto give him an oppor- 
|tunity of trying his plan. A lady of rank 
had applied to me with a cancer of the 
left mamma. I told her of this man’s 
plan as the only alternative for amputa- 
tion, but I likewise told her | had no per- 
sonal experience of its efficacy. She 
readily consented to try it ; and Mr. Young 
applied pressure very dexterously by 
means of compresses and bandages. The 
first time the bandages were removed 
there was an evident dimirution in the 
size of the mamma. The second time of 
removal the diminution was still ‘more 
manifest. Each time Mr. Young indulged 
in aoe of self gratulation, and each 
time I shook my head incredulously. The 
third time a manifest decrease had also 


Ie. demonstrated to Mr. Young 


and to the patient, that the adipose matter 
and healthy structure had been absorbed, 
but that the cancer remained of its ori- 
ginal magnitude. It was ultimately re- 
moved by the knife.” I adduce this as 
an example of the above-named principle. 


LONDON HOSPITAL. 


SYPHILITIC ULCERATION OF THE THROAT. 


Eurzasrru Srorry, ztat. 49, widow, 
admitted into Sophia’s ward, under the 
care of Mr. Andrews, on the 10th of July, 
with unhealthy-looking ulceration at the 


back part of the pharynx, about two 
years ago had syphilis, which she caught 
from her husband, who died, from the ef- | 
fects of that disease, six months back. She | 
has had an eruption, for which she had 
her mouth made sore. Three months ago 
she applied to this hospital. Mr. Andrews | 
ordered her to take the decoct. of sarsapa- 
rilla with Tr. bark three times a day, Plum- 
mer’s pill, grs. five, every night. 

She continued an out-patient, but at- 
tended very irregularly. The symptoms be- 
came aggravated. Ordered to take calo- 


mel 2 grains, Dover's powder 10 grains, | jimb. 


every night; a lotion with the oxymu- 
riate of mercury, containing 3 grains to a 
pint, to gargle the throat. Mr. Andrews 
advised her to come into the house, as she 
was incapable of paying proper attention 
out. On her admission she was ordered 
to take four ounces of wine in sago, milk 
diet, rice pudding; a drachm of the mer- 
curial ointment to be rubbed in every 
night. 

15. The throat better; the ulcerated 
surface has a healthy appearance. Bowels 
open, under the influence of mercury ; 
appetite bad. Discontinue the mercurial 

ication ; continue the wine and diet. 

21. Her health seems improved ; the ul- 
- are healing quickly. Continue as be- 


24. Better; appetite improving; full 
diet; a pint of porter daily. The wine to 
be discontinued. 

29. Feels quite well; the throat nearly 
healed; appetite good; porter and diet 
continued. Mr. Andrews said she might 
leave the house on Thursday. 


Paris Mepicat Contrracrs.—(From 
a Correspondent.)— The following in- 


stance, amongst many, shows in what. 
manner the profession is degraded by its | 
own members under the existing order of 
things:—A short time since, two rival | 
acions of surgery, each claiming a share of 


respectability, attended a parish 

in a village three miles from their 

a 

the order 


candidate had previously produced a bill 
of more than double that amount for at- 
tendance on one pauper in the same pa- 
rish. What must be the opinion of the 
community on events like these ?—North 
Riding of Yorkshire, July 1833. 


Inquirer, G. M. P., and others. A suffi- 
cient q y of ipt to form the first sup- 
jemental Number of Professor Youarr’s Lectures 
is now in the bands of the printer, and it will posi- 
tively be delivered uniformly with Tak Lancer of 
next week. The indisposition of Professor Youarr 
has been the only cause of the delay in publishing 
the long-promised “ Suppl the valuabi 
Lectures on Veterinary Medicine. 

A Subscriber te the Aldersgate Dispensary. 
Nothing could be gained by making such an an- 
nouncement at tris period. The facts, bowever, 
will be ollected, as a t of them 
prove of use on a future occasion, L—— sh 
be restored to the care of the family surgeon, but it 
is doubtful whether he will recover the use of his 


London Hospital. Our thinks it 
quite unnecessary to take netice of the few words 
written by 4?r. Geo. Watkins, further thao to siate 
that the report in No. 516 of Tur Lancer was 
strictly correct. + 

Mr, L. E. Hoskins. If the communica- 
tion in question ewer reached us, it has been mis- 
taid. We should feel obliged if Mr. H. would for- 
ward to us another copy of the article to which he 
refers. The value of such papers depends entirely 
upos the number of facts they contain. 

A Correspondent of respectability accuses 
the Company of Apothecaries of — 
with partiality in the selecting the test ial 
candidates fur their license; and after stating that 
Mr. Parpos, of the Hackney Road, has received a 
certificate of qualification within the last week or 
two, our Correspondent is anxious to learn w 
whom Mr. P. served an apprenticeship of five 
years to an apothecary, in conformity with the Act 
of 1815. Doubtless Mr. P. can answer this ques- 
tion satisfactorily As for ourselves, we entire: 
object to the apprenticeship clause of the statute 
Isha, as having the effect of caging a youth at the 
best period of his life. Bat while the law is in 
force, it is but just that its provisions should be ad- 
ministered with strict impartiality towards all the 
candidate s for the license. 

A Candidate. We cannot descend to 
throw out such an imputation against men whom 
we believe to be actuated by the most honourable 
motives. While making attacks that are decidedly 
personal, why does our correspondent forget to sub- 
scribe bis name and address ¢ 

We have received the Dumfries and 
Galloway Courier, dated July 24th, containing the 
able letter of Dr. J. M. M*Cuiloch on the “ Abuses 
of the Medicai Profession 

Medicus, (Nottingham), should favour 
us with a reference in London His letter shail be 
published the i authen- 
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respec- 
tle un- 
of bid- 
| ding being reversed), it was given to the ; 
lowest bidder for the sum of four pounds a ] 
year! It may be mentioned as a proof of ‘ 
the consistency of feeling with which this 
contract was made, that the successful 


